An Inquiry Into the Theory, Causes and Consequences of Monitoring Indicators of Health and Safety At Work by Konstantinos, Pouliakas & Ioannis, Theodossiou
MPRA
Munich Personal RePEc Archive
An Inquiry Into the Theory, Causes and
Consequences of Monitoring Indicators of
Health and Safety At Work
Pouliakas Konstantinos and Theodossiou Ioannis
University of Aberdeen Business School, IZA
30. January 2010
Online at http://mpra.ub.uni-muenchen.de/20336/
MPRA Paper No. 20336, posted 1. February 2010 00:29 UTC
1 
 
 
 
 
AN INQUIRY INTO THE THEORY, CAUSES AND 
CONSEQUENCES OF MONITORING INDICATORS OF 
HEALTH AND SAFETY AT WORK  
 
 
 
Konstantinos Pouliakas1  
CELMR, University of Aberdeen Business School & IZA  
 
Ioannis Theodossiou2 
CELMR, University of Aberdeen Business School  
 
 
Abstract 
This paper engages in an interdisciplinary survey of the current state of knowledge related to the theory, 
determinants and consequences of occupational safety and health (OSH).  First, it synthesizes the available 
theoretical frameworks used by economists and psychologists to understand the issues related to the optimal 
provision of OSH in the labour market.  Second, it reviews the academic literature investigating the correlates 
of a comprehensive set of OSH indicators, which portray the state of OSH infrastructure (social security 
expenditure, prevention, regulations), inputs (chemical and physical agents, ergonomics, working time, 
violence) and outcomes (injuries, illnesses, absenteeism, job satisfaction) within workplaces.  Third, it 
explores the implications of the lack of OSH in terms of the economic and social costs that are entailed.  
Finally, the survey identifies areas of future research interests and suggests priorities for policy initiatives that 
can improve the health and safety of workers.  
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1. Introduction 
 
 
"All too often lives are shattered unnecessarily of poor working conditions and inadequate safety systems. Let me 
encourage everyone to join the ILO in promoting safety and health at work. It is not only sound economic policy; it is 
basic human right". 
Mr. Kofi Annan, former Secretary General of the United Nations  
 
 
The purpose of this survey is to review the current state of knowledge and issues related to the determinants and 
consequences of occupational safety and health  (OSH) at work.  The increasing competition related to the globalisation 
era, the predominance of service-oriented industries, the rising job insecurity associated with labour market flexib ility 
(e.g. part-t ime/temporary contracts) and the shifting demographic composition of the workforce (towards more female, 
racially diverse and elderly employees), poses important challenges for the health and safety of workers in modern 
economies.  Given the rapidly changing economic environment of recent decades health and safety has therefore gained 
new impetus, spurred primarily by the non-trivial costs it entails to both individual and national welfare.   
An indication of the considerable economic costs associated with the lack of provision of OSH is given by the 
World Health Organizat ion (WHO) and the World Bank.  They attribute about 3% of lost life years to the factor „work‟ 
(Kreis and Bodeker, 2004).  Furthermore, social insurance expenditure on OSH (e.g. statutory sick pay, disability 
allowances, industrial inju ries disablement and incapacity benefits) accounts for approximately 2-3% of Gross Domestic 
Product (GDP) in most advanced Western economies (Adema and Ladaique, 2009).  International Labour Organization 
(ILO) estimates also show that work-related diseases and accidents account for economic losses as high as 4% of world-
wide GDP (ILO, 2003).  Around 4 million accidents at work resulting in more than 3 days of absence occurred in the 
EU-15 in 2005 (European Commission, 2009, p. 19).  This corresponds to an incidence rate of 3100 non-fatal and 3.5 
fatal accidents per 100,000 workers, although the rate has exhibited a significant downward trend (of 27.4% and 42.4%, 
respectively) in the last decade.  Furthermore, fo r each worker in the EU-15 an average of 1.3 working days is lost each 
year due to an accident at work and 2.1 days are lost because of other work-related health problems (European 
Communit ies, 2004).  2-4% of contracted work hours have also been estimated to be lost due to sickness absence 
(Lusinyan and Bonato, 2007).  Some calcu lations suggest that the socio-economic costs of (sickness) absence in 
advanced Western economies account for between 2-3% of their total GDP (EUROFOUND, 1997), that is a typical 
year‟s growth.  Similarly, the estimated direct and indirect costs of work-related injuries and illnesses in the US are 
approximately $170 billion annually (CSTE, 2005; CDC, 2007).  A ll of the above figures neglect other major non-
quantifiable costs, such as the insurance and health care costs that affected individuals face, the indirect costs that 
companies incur (e.g. the cost of train ing inexperienced rep lacement workers, administrative expenses , production 
bottlenecks, low employee morale), the impact on families and communit ies and the inefficiency of having a large 
proportion of a potentially active workforce being disabled, idle or prematurely ret ired.  
The need for up-to-date information on OSH is of crit ical importance for the purposes of identifying areas of 
required action and for setting priorit ies for policy initiat ives on improving health and safety at work.  According to 
recent ILO (2008) estimates, the global number of work-related fatal and non-fatal accidents and diseases does not seem 
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to have changed significantly during the past 10 years.  This is mainly driven by the globalization process and by rapid 
industrialization in relatively poor countries that are not capable of maintain ing effective OSH systems.  It has the refore 
been argued that the need to focus on health and safety is as paramount as ever, given that “the traditional hazard and 
risk prevention and control tools are still effect ive but need to be completed by strategies designed to address the 
consequences of a continuous adaptation to a rapidly changing world of work” (ib id, 2008, p. vii).   
The purpose of this survey is, thus, to review current knowledge of the concepts of work-related hazards and risks, 
and to improve understanding regarding the policy options that can improve health and safety at the workplace. This is 
achieved via a comprehensive overview of the academic literature that investigates the correlates of various indicators of 
health and safety at work, such as injuries or illnesses, and the implications of the lack of OSH in terms of the economic 
and social costs that it entails.  Although there is some pre-existing literature on indiv idual indicators of OSH, such as 
employee absenteeism (Brown and Sessions, 1996), a  wide-ranging review that encompasses many aspects and 
indicators of OSH simultaneously is missing from the academic d iscourse.   
This survey takes a holistic approach that synthesises the available medical, psychological, sociological and 
economic literatures on the determinants and implications of OSH for individual workers, economies and societies.  
Thus this review provides a useful guide to researchers in investigating issues related to health and safety by employing 
an integrative analysis.  In addition, it serves as a useful source for the interested reader who may be bewildered by the 
voluminous but disparate amount of publicly availab le in formation on the issue of OSH, in both academic journals and 
official reports commissioned by major public bodies (such as the WHO, the ILO and the EU).        
A few points regarding the underlying structure of the survey are warranted.  First, in view of the interdisciplinary  
approach adopted in this paper, studies from several disciplines, such as medicine, psychology, sociology and 
economics, are included.  The topic of OSH constitutes an area of lively discourse across disciplines, but 
complementarities in the methodological or empirical findings have not yet been brought together.  As Weil (2001) 
suggests, since the determinants of occupational health are multifaceted there is a great need for further collaboration 
among researchers of different disciplines on issues related to OSH.  Second, a lthough, there is a burgeoning literature 
examining aspects of the health situation of the population in general, such as the effect of various pathogenic 
behaviours (e.g. smoking, diet, lifestyle) on mortality, this survey focuses on issues related to the factor „work‟ and 
examines the implications of the latter for individual (and societal) health.                       
The structure of the paper is as follows.  Section 2 reviews some of the theoretical frameworks that are employed by 
researchers in order to analyse issues of health and safety and to inform public policy.  The pioneering paradigm of 
Adam Smith‟s (1776) compensating wage differences is discussed in view of recent advances from the fields of 
psychology and behavioural economics.  Section 3 discusses the various measures or indicators of employee health and 
safety that are typically referred to in the literature.  Section 4 provides an extensive literature review of the determinants 
of measures of OSH.  In Section 5 studies on the economic (and social) implications of lack of health and safety at the 
workp lace, such as the impact on GDP or labour market prospects, are discussed.  Finally, Section 6 concludes with a 
discussion of issues that remain unexplored in the current literature, as a means of stimulating future academic research.  
2. Health and Safety at Work: Theoretical Underpinnings 
 
2.1 Revealed preferences: Compensating wage differentials for job disamenities 
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The theory of compensating wage differentials (CWDs), rooted in the work of Adam Smith‟s (1776) Wealth of Nations, 
has been argued to constitute “the fundamental long-run market equilibrium construct” (Rosen, 1986) of labour 
economics.  According to this theory, the existence of market forces ensures the payment of wage premiums by firms 
which are characterised by inferior working conditions, as a means of recruiting and retaining valuable labour.  It is 
further postulated that in a perfect ly competitive labour market an equilibrium wage distribution should arise whereby 
“matching” of the preferences of workers and firms occurs.  Thus, risk-averse workers will take up jobs in firms which 
provide a safer working environment, whereas less risk-averse workers will be more willing to be employed in jobs in 
which the marginal cost of safety provision is dearer.
1
  Such an assortative matching procedure predicts that jobs 
characterised by a higher risk of injuries/illnesses should, in equilibrium, offer compensating rents, offered over and 
above the market  equilibrium rate of pay.  Market forces will therefore ensure that CWDs will raise the cost of non-OSH 
provision to firms, provid ing them with an inherent incentive to provide an adequate level of safety to their employees.   
A number of empirical studies (discussed below) confirm the existence of CWDs, thus raising the question about 
whether government intervention in the form of OSH policies and regulations  is likely to distort the efficiency of the 
incentives provided by competitive markets.  An extensive literature provides estimates for the presence and extent of 
CWDs in  a large number of countries via estimation of the so-called hedonic wage equations.  Predominant attention has 
been paid to the “value of life” approach (Thaler and Rosen, 1976), which attempts to detect the monetary value that 
employees themselves place on their lives, on the basis that they are willing to accept jobs of a higher likelihood of a 
fatal job accident occurring. 
Acknowledging that employees who suffer from non-fatal accidents and illnesses can have debilitating and life-
changing experiences, economists have widened the scope of the value of life appro ach by implementing a hedonic wage 
framework that considers non-fatal risks.  Conventionally, a Mincer-type wage equation of the fo llowing form is 
estimated:      
iiiii urfw  
'
210ln x   (1) 
 
where wi (i = 1,..., N) are indiv idual earnings, fi and ri are fatal and non-fatal job-related risks, respectively, while the 
vector x contains a number of confounding factors (such as gender, age, education) that are used as control variables .  
The regression estimates of the parameters 1  and 2 are hence believed to provide an unbiased measure of the wage 
premium required to induce workers to accept an extra marginal unit of (fatal or non-fatal) job risk.   
A plethora of studies show that, ceteris paribus, jobs associated with a higher degree of fatal risk and unhealthy 
working conditions are coupled with a higher wage level than safer jobs (Smith, 1979; Marin and Psacharopoulos, 1982; 
McNabb, 1989; Viscusi, 1993; Arabsheibani and Marin, 2000).  Interestingly, while many s tudies confirm that there 
exist positive and statistically significant CW Ds for fatal injuries, others fail to find any significant CWDs for non-fatal 
injuries (Siebert and Wei, 1994; Sandy and Elliot, 2005; Wei, 2007).
2
  
Sandy and Elliott (2005) and Wei (2007) investigate the existence of CWDs for job-related illnesses, highlighting 
the fact that employees face a far greater risk of illness related to work rather than fatal or non -fatal injury.  Using data 
from a Health and Safety Executive (HSE) module in the UK‟s Labour Force Survey (LFS), Sandy and Elliott (2005) 
find evidence of significant CWDs for manual male workers only in response to their constructed broad measure of 
occupational long-term illness.  Wei (2007) confirms this finding using data from the 1998 wave of the Workplace 
5 
 
Employee Relations Survey (W ERS), which permits him to construct establishment-specific illness and accident rates.  
He finds that the estimated wage compensation for one job-related illness episode per year ranges from 27% to 140% of 
annual earnings depending on gender and the estimation methodology. 
Notwithstanding the appeal of the aforementioned approach, a number of researchers argue that there are 
significant shortcomings associated with the estimat ion of hedonic wage function s.  The most prominent of these are 
measurement error in the risk variables and the endogeneity between job risk and earnings.  The former is said to arise 
due to “aggregation bias” (Lalive, 2003), given that broad industry or occupation level measures of job risk are typically 
used in the literature.  However, this masks the important discrepancies in the level of job risk faced by people who 
perform different tasks, even if they are classified within the same industry or occupational category.  Another source of 
measurement error may also be at work in studies that ignore the influence of non-fatal job risks on workers‟ 
compensation, since the latter are collinear with the respective fatal risks (Arabsheibani and Marin, 2000).  Using a 
matched employer-employee dataset, Elliott and Sandy (1998) illustrate that overstatement of job disamenit ies by 
employees who are dissatisfied with their pay brings into question the validity of CWDs obtained on the basis of 
employee responses to questions of job risk.  Fo llowing the above arguments, Viscussi (2004) confirms that 
measurement error bias tends to lead to underestimat ion of estimates of CWDs.  
The heterogeneity in individual preferences for risk and income ( Garen, 1988; Hwang et al., 1992; Hintermann et 
al., 2008) is likely to compromise estimates of CWDs  too, by masking important unobserved factors that can 
simultaneously affect both individuals‟ taste for earnings and their preferences for job risk.  For instance, it is often 
argued that since safety can be considered to be a normal good (Biddle and Zarkin, 1988), people in non-manual jobs or 
those who enjoy a higher level o f human capital can “afford” to select jobs with better working conditions.  Proposed 
ways to circumvent this problem are either to use panel data methods that control for unobserved individual 
heterogeneity or to utilise appropriate instrumental variable (IV) techniques (Arabsheibani and Marin, 2000; Johansson 
and Palme, 2001; Hintermann et al., 2008; Wei, 2007).  However, the latter approach tends to suffer from the fact that 
the choice of instruments typically appears to be ad hoc.   
Finally, a more technical point regard ing the inefficiency of the revealed preferences approach sis that existing data 
sources contain insufficient informat ion on specific non-fatal risks (Karnon et al., 2005).   
 
2.2 Revealed preferences: Sub-optimal allocation of job market risk 
In addition to the above problems, a number of further issues have been raised that cast doubt on the theoretical 
predictions of the CWD theory and its usefulness for the policy discourse on OSH.  The existence of CWDs that are 
conducive to the attainment of an efficient degree of OSH provision on behalf of firms hinges critically on the strong 
requirement that competitive markets forces  are at work.  Nevertheless, convincing arguments exist on both equity and 
efficiency grounds regarding the necessity for OSH policies.  These arguments are based on the reasoning that the 
equilibrium level of OSH provision, as determined in the theoretical realm of the free market, is likely to be suboptimal.    
On the equity front, it is often pointed out that the social class distribution of occupational accidents and illnesses is 
skewed, with job risk affect ing a relatively vulnerable portion of the workforce (e.g. lower educated/lower income 
individuals) to a far greater extent than individuals in higher rungs of the social strata (Henderson, 1983).  Crucially, this 
may justify public provision of compensation or regulation of OSH levels even among employees who receive the same 
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risk premium on their wage with in a given occupational group, since there may still be inequity in the incidence of 
occupational accidents and diseases.   
Furthermore, the efficiency of market forces is also likely to be diluted due to the fact that not all of the 
(opportunity) costs of OSH provision are borne by employers.  Henderson (1983) provides a convenient formalisation by 
arguing that, in the absence of regulation, a sufficient condition for profit-maximising firms selecting the optimal safety 
level, S*, is that their OSH decisions should reflect all of the „prevention costs‟ and „damage costs‟ ( Figure 1).  The 
former include ante-factum outlays of preventive practices and equipment, which are likely to face rising marg inal costs 
as the levels of health and safety within a firm increase. This is reflected in the convexity of the cost curve in Figure 1.  
The latter, are post-factum costs following a serious incident, such as medical expenses, forgone output and the suffering 
of the affected individual or of his/her immediate family.  These are likely to fall at a diminishing rate as health and 
safety levels increase, since the severity of incidents at higher levels of safety is likely to be subdued.  As shown in 
Figure 1, only at S* is the cost of extra safety through more prevention equalised with the value of the reduced damage 
costs that an additional unit of job safety entails.    
[INS ERT FIGURE 1  ABOUT HERE]  
It is nevertheless the case that firms do not typically bear all of the damage costs  of a workplace injury or disease.  
As the negative externalities of such adverse occurrences, such as the social costs on families/communit ies/national 
welfare systems, are typically not internalized in the decisions of firms, economic  theory predicts that a less than optimal 
degree of OSH is provided to workers.   
Inefficiencies are also likely to arise since competit ive markets require the existence of symmetric information 
between the two sides of an employment relat ionship regarding  workplace risks.  However, it is often the case that 
individual employees suffer from an informational disadvantage relative to their employers, particularly with respect to 
the probability of incidents occurring within particu lar occupations  and the likely severity of accidents/illnesses.  
“Accidents that occur relatively rarely, or industrial diseases that take years or even decades to manifest themselves after 
initial exposure to the hazardous agent causing them, are unlikely to be known with any degree  of precision” 
(Henderson, 1983, p. 79).   
Ev idence from cognitive psychology research also highlights that individual workers consistently underestimate 
the probability of an accident/illness at work happening.  According to the predictions of prospect theory (Kahneman 
and Tversky, 1979), people do not always respond in a „rational‟ manner to messages about risk ( Kahneman et al., 1982; 
Slovic, 2000; Kahneman and Tversky, 2000).  Several exp lanations are offered to explain this “paradoxical” 
phenomenon.  There is considerable evidence that people employ simplifying heuristics in judgement and decision 
making i.e. simple rules of thumb which enable individuals to handle the enormous amount of information at hand and 
arrive at assessment of the risk entailed (Tversky and Kahneman, 1974;  Gilovich et al., 2002).  However, these heuristics 
are shown to lead to biases in peoples‟ interpretation of risk and in their subsequent choices.  Research in psychology 
shows that the reason is that human beings have an inbuilt resistance to unwelcome information and that they suffer from 
cognitive limitations (Denscombe, 1993).  Gilbert (2006, p.109) has summarized the evidence from numerous 
psychological experiments that point to the fact that people make systematic errors in their perception of the future.  One 
prominent reason is that they fail to account for the fact that current emotions intrude on assessments of the future 
(„presentism‟), thereby consistently underestimating how d ifferently they will feel after an event has occurred.   
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Slovic et al (1982) found that survey respondents overestimated the frequency of dramatic or sensational causes of 
death (homicide) and underestimated the frequency of less well-publicised causes (such as stroke and asthma).  
Bernstein (1996) also reports some interesting results from an experiment that the prominent psychologist Amos Tversky 
carried out on 120 Stanford graduates, who were asked to estimate the probability of dying from various causes.  A 
significant discrepancy was found between the subjects‟ estimates and the actual statistical figures, with subjects 
consistently underestimating some risks (e.g. natural causes) and vastly overestimating the probabilities of others (e.g. 
unnatural causes).  For instance, the estimate given by the group regarding the probability of an accident occurring was 
0.32, which differed significantly from the „true‟ statistical estimate of 0.05.  The perception of risk has also been shown 
to be affected by factors such as the immediacy and framing of the effect, people‟s perception of controllability over 
risks, anchoring and the novelty or magnitude of an incident (Furnham, 1988; Thaler and Sunstein, 2008).  Weinstein 
(1989) has emphasized that optimism bias is a pervasive feature of human life , since people are commonly found to 
overestimate their personal immunity from harm, believing, instead, that certain hazards are more risky for other 
individuals than for themselves.  Moreover, while much of the literature has focussed on whether people understand and 
recall the probabilit ies of events, there is also evidence suggesting that individuals tend to underestimate the qualitative 
nature and severity of outcomes in terms of their current and future impact on their health and functional status/quality of 
life (Rogers et al., 2000; Lloyd, 2001).           
The evidence from above would therefore suggest that employees  tend to underestimate the level, nature and 
severity of hazards associated with the execution of certain occupations, as they perceive the chance of an 
accident/illness happening to them as being less probable than what would be predicted on the basis of statistical analysis 
and expert advice.  This is, in turn, associated with miscalculation on their behalf of the magnitude of the risk premium 
required to compensate them for undertaking a hazardous occupation, which mutes the incentives faced by employers to 
provide the efficient level of health and safety.         
Finally, CWDs are only likely to arise in a free market when alternative employmen t opportunities are open to 
employees, as the mobility of labour will, in theory, spur competition by employers in terms of provid ing an attractive 
[wage, safety] bundle.  However, in industries where accident or illness risk is most prevalent (e.g. manufacturing, 
construction, transportation) there is a high incidence of workers suffering from a low pay-no pay vicious cycle (Asplund 
et al., 1998; Stewart and Swaffield, 1999; European Commission, 2004).  Jobs are normally offered on a take-it-or-
leave- it basis and refusal of the job offer from the part of the worker may imply unemployment or another dead-end job 
as the only outside options available.  Under such circumstances, employees are expected to be reluctant to quit their 
current job.     
As shown in Figure 2, the above arguments imply that the market level of safety provision turns out to be less than 
the efficient level (S‟ < S*).  A d iscrepancy therefore arises between the workers‟ willingness to pay for risk reduction in 
the workp lace through dimin ished wages and market valuations of the cost of such a reduction when measured at current 
levels of risk exposure (Biddle and Zarkin, 1988; Herzog and Schlottmann, 1990).  Hence, government intervention, in 
the form of the provision of adequate informat ion, the setting of standards or the imposition of financial penalties or 
prosecution, is necessary not only to achieve equitable levels of OSH but also to facilitate the attainment of efficient 
levels.         
[INS ERT FIGURE 2  ABOUT HERE]  
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2.3 Stated preferences: Willingness to pay for job safety 
In view of the above deficiencies of the revealed preferences approach and of the theory of CWDs, research has recently 
favoured the “willingness-to-pay” (WTP) methodology of valuing the risk of accidents or illnesses.  The WTP estimates 
provide useful information regarding the cost and benefits of alternative health and safety interventions , which allows 
the relative efficiency of d ifferent policies to be assessed (Rosen, 1986; Arabsheibani and Marin, 2000; Hintermann et 
al., 2008).   
WTP estimates typically seek to elicit the magnitude of the rate at which individuals are willing to forgo income in 
exchange for additional safety, which would nevertheless keep their utility unchanged i.e.  
 
i
i
r
w
WTP


   (2) 
 
In a perfectly competitive labour market in long-run equilibrium, it is expected that 2)(  RWWTP , where β2 is the 
estimated coefficient of the hedonic wage equation (1).  Economists have attempted to measure the WTP of individuals 
using “job switching” regression estimates, exp loit ing the fact that workers “vote with their feet” among jobs in various 
industries that differ with respect to working conditions and compensations (Viscusi and Moore, 1990; Herzog and 
Schlottmann, 1990).  Nevertheless, such estimates suffer from the shortcomings discussed in the last section and, in 
addition, are open to the criticism of selectivity b ias, since unobserved characteristics may underlie the decisions of 
individuals who decide to quit their jobs.          
In recent years, the stated preferences methodology is utilised more often.  This is an implication of research by 
psychologists and behavioural economists  who have paid greater attention to observable human traits, such as 
misperceptions of probabilities, information asymmetries and impulsive short-sighted behaviour (Kahneman et al., 
1997).  The tradit ional ordinal choice-based utility concept of economics has also been argued to be inadequate for the 
purposes of public policy evaluation as it essentially assumes the optimally of individual behaviour, rather than 
attempting to evaluate it.  Furthermore, a significant number of studies over the last thirty years indicate that “practically 
speaking, stated and revealed preferences seem to match up surprising well in different choice contexts, cultures and 
time periods” (Louviere et al., 2000, p. 12).      
Stated preferences research was originally carried out by using the so-called contingent valuation approach.  This 
approach relies on asking respondents to provide direct monetary valuations of alternative preventative measures  
(Gerking et al., 1988; Miller et al., 2002).  To overcome the inconsistency of simple open-ended questions, which are 
subject to response bias and the so-called embedding effect (whereby respondents typically ignore income constraints in 
their evaluations) (Diamond and Hausman, 1994) economists have strived to provide more pragmatic contingent 
markets.  This is achieved via the design of a realistic payment vehicle (such as the specification of sensible income-
taxat ion trade-offs) and by providing sufficient informat ion for individuals to make informed  choices.   
In a similar spirit, the complementary approaches of conjoint analysis and of relative valuations have been 
employed in recent years as a means of imitating the actual choices of individuals in quasi-market settings.  Both of 
these methods ask respondents to make a series of deliberate hypothetical choices between pair wise comparisons 
describing alternative events in the context of the same set of attributes.  In the conjoint analysis approach, the WTP of 
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individuals is obtained directly by including an income variab le within the set of attributes describing a realistic job 
scenario (or „vignette‟).  Van Beek et al. (1997), for instance, use such a method to detect employers‟ preferences for 
desirable characteristics of job applicants, while Pouliakas and Theodossiou (2010[b]) have recently utilised such a 
method to report estimates associated with workers‟ WTP to avoid insecure contracts and physically demanding jobs.   
In the relative valuations approach, instead, indirect monetary valuations are obtained against a suitable peg event 
for which a reliable valuation exists.  Karnon et al. (2005), fo r instance, evaluate the benefits of the prevention of non-
fatal work-related accidents and ill health pegged against monetary valuations for the prevention of road deaths.   
Though such methodologies constitute a welcome contribution to informing policymakers about the effectiveness 
of OSH interventions, caution is nonetheless warranted on the grounds that choices elicited in hypothetical settings are 
likely to be affected by the degree of „contextual realism‟ that the researcher establishes for the respondents (Dolan and 
Kahneman, 2008, p. 225). 
 
3. Indicators of Health and Safety at Work 
 
The focus of public policy has shifted considerably in the past two decades.  From a strict definit ion of OSH that is 
concerned merely with the prevention of occupational injuries and illnesses , it is now moving towards a more 
encompassing concept geared towards the overall protection of workers‟ health, the maintenance of their working 
capacity and the improvement of the working environment in a manner that promotes safer and healthier workplaces.   
It is hence important that public policy is informed v ia appropriate measures and indicators of health and safety, 
which paint a  picture of the state of the workplace infrastructure, inputs and outputs of individual economies.
3
  A way to 
conceptualise OSH indicators is depicted in Figure 3.  As Rantanen et al. (2001, p. 17) suggests, the socio-economic 
structure of the economy, including demographic conditions, the industrial or service-oriented nature of markets and the 
technological frontier, are crucial factors for determin ing the state of workplace inputs and the exposure of different risk 
groups of employees to them.  Exposure to work-related risk factors is, in turn, one of the main determinants of health 
and safety outcomes, such as the absence behaviour of employees (partly mediated by their job satisfaction), the 
incidence of work accidents and the occurrence of occupational diseases.  These negative OSH outcomes are important 
as they entail significant direct and indirect economic costs at both an individual and national level (discussed in Section 
5 below).     
[INS ERT FIGURE 3  ABOUT HERE]  
A number of important research projects on OSH have been undertaken under the auspices of major international 
organizations such as the WHO, ILO and the EU.  These projects have identified a plethora of generic and specific 
indices of OSH, covering a wide range of OSH contingencies.  Primary examples of these projects include the European 
Community Health Indicators Project (ECHI) (Kramers, 2003), the assessment of the state of OSH throughout the EU 
Member States by the EASHW (2000), or the European Commission‟s  emphasis on the creation of „good work‟ (EC 
Communicat ion, 2001; EUROFOUND, 2007).  The above echoes the ILO‟s preoccupation with the attainment of 
„Decent Work’ (ILO, 2005).  Other important contributions include those of the Finish Institute of Occupational Health 
(FIOH) (Rantanen et al., 2001), the US Nat ional Occupational Research Agenda (NORA) project (CSTE, 2005; CDC, 
2007) and the EU WORKHEALTH pro ject (Kreis and Bodeker, 2004), which develop a comprehensive set of OSH 
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indicators that become operational by separating them into clear-cut policy domains.  The three major domains  usually 
referred to include (1) “OSH policy and infrastructure”; (2) “OSH hazards/work conditions” and (3) “OSH 
outcomes”, as  summarised in Tab le 1.   
[INS ERT TABLE 1 ABOUT HERE] 
4. Determinants of Indicators of Health and Safety at Work 
 
The remainder of the paper presents a comprehensive overview of the empirical literature on the determinants of selected 
indicators of OSH and their economic and social consequences.  Overall, significant differences in the level of OSH risks 
are observed between workers of different demographic and job-related factors, such as sex, age, sectors of economic 
activity, occupational groups, firm size  and other characteristics as identified below.   
 
4.1 OSH Infrastructure 
The underlying OSH infrastructure of firms and the economy as a whole is an important means of enhancing the health 
and safety of employees.  To devise indicators able to capture all of the individual elements of OSH infrastructure within 
a country is difficu lt, although various suggestions in the literature include the following components: (i) the amount of 
national OSH expenditure costs as a proportion of GDP (or within enterprises, the proportion of total costs of the firm 
devoted to OSH); (ii) The extent to which enterprises and States comply with and seek to enforce OSH regulations (e.g. 
the number of b inding and non-binding OSH regulations that are ratified; the number of/proportion of workforce covered 
by OSH inspections) (ILO, 2006); (iii) Investment in OSH prevention activities by both enterprises and national 
authorities, such as steps or measures taken to prevent or reduce occupational risks and to protect the health and safety of 
employees.  Some ind icative evidence on the above indicators follows: 
 
4.1.1 Social Security Expenditure on OSH 
Adema and Ladaique (2009) report that according to the OECD Social Expenditure Database (SOCX), gross public 
social expenditure on average across the OECD increased from 16% of GDP in 1980 to 21% in 2005, with public 
pensions (7% of GDP) and public health expenditure (6% of GDP) constituting the largest items.  In 2005, total health 
expenditure was highest in the US (at 15.7% of GDP), Switzerland (11.2%) and France (11.1%), compared to 8.9% of 
GDP on average across the OECD (OECD, 2008).  In the year 2005 approximately 2.6% of the GDP of the OECD group 
of countries was devoted on average to expenditure on Incapacity Benefits (including care services, disability benefits  
and pensions, benefits accruing for occupational injuries and diseases and employee sickness payments).  Significant 
variations by country are observed, with Mexico (0.1%), Turkey (0.2%) and Korea (0.6%) ly ing at the lower end of the 
spectrum, the US (1.3%), the UK (2.4%) and the EU-19 group of countries (3%) found in the middle, and the 
Scandinavian countries [Sweden (5.6%), Norway (4.4%) and Denmark (4.3%)] featuring at the top (OECD, 2009).   
 
4.1.2 OSH Regulations 
There are important discrepancies in the OSH laws and regulations of various countries, especially with respect to the 
criteria required for the receipt of sickness/disability benefits, the duration of benefit provision and the magnitude of 
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social insurance compensation.  The ILO has a central role in providing recommendations and guidance for national 
OSH policies.  Although the ILO publishes instruments, which outline varying levels of obligations for member 
countries, the latter have to ratify each instrument before implementation takes place.  Ratification does not guarantee 
implementation. The recommendations are for national governments to implement or use as a guiding policy. 
A number of studies investigate the factors that underlie the decision to ratify and adopt OSH-related ILO 
conventions.  The length of ILO membership, national income status and regional affiliation are shown to be associated 
with a higher number of ratifications by member states (Wilson et al., 2006).  Horny et al. (2009) focus on developing 
countries, for which OSH is seldom g iven priority status due to its  costly nature.  They employ an empirical 
methodology that allows for the fact that ratification behaviour is influenced by unobserved characteristics both of 
countries and of different conventions.  The presence of such effects is argued to stem from the fact that some 
conventions may be more easily ratified than others, since they differ in terms of their degree of flexib ility or 
complexity.  Finally, other factors that are identified as possible obstacles to the ratificat ion process include the lack of 
infrastructure, the lack of political will, incompatibility with national legal systems and peer effects (Chau and Kanbur, 
2001). 
In terms of the effect iveness of OSH regulat ions in promoting OSH labour standards, Wilson et al. (2007) assess 
the relationship between the ratification status of OSH-related ILO conventions and the reported occupational fatality 
rates of ILO member countries, after controlling for possible confounding factors (such as income levels and length of 
ILO membership).  They show that non-ratifying countries generally have statistically h igher fatal in jury rates.  Based on 
this evidence, they argue that all countries should promote ratification of ILO conventions aimed at improving OSH 
conditions.  In a study for Spain, Arocena and Nunez (2009) also highlight the importance of OSH legislat ion in 
reducing workplace accidents in “advanced” manufacturing sectors (i.e. industries utilising a high degree of technology 
and skilled workforce).  However, they fail to identify any significant change in the incidence of accidents in traditional 
manufacturing sectors following the adoption of new OSH legislat ion.   
A notable study of HSE (2006) examines the relationship between the OSH activ ity of firms and sectoral 
performance in the UK, using a gross output growth accounting framework.  Th is research is important as it addresses 
the question about whether the adoption of costly OSH regulat ions are likely to compromise the performance of firms 
and have negative effects on their economic activ ity.  It utilises Cambridge Econometrics‟ annual time series of input-
output consistent volume and value indices of change for 42 sectors of the UK economy from 1970 and the Bank of 
England Industry Dataset (2003).  Moreover, it incorporates data on OSH activity and stringency measures in 
collaboration with the HSE in the UK.  No clear evidence is provided on the impact of OSH stringency on productivity, 
although it is suggested that the former might have a negative short-term effect on output as firms struggle to meet 
stricter regulatory requirements.  However, in the long-run, the so-called Porter hypothesis (Porter, 1991) asserts that 
newer and better technologies are likely to be adopted as a response to regulatory incentives, thereby enhancing 
productivity over time.  The study acknowledges that the absence of sufficient time-series data does not permit the 
identification of any time trend on the impact of stringency data on productivity, given that such effects may become 
apparent after a substantial time lag. 
 
5.1.3 OSH Prevention 
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A number of papers show that firms that take a more proactive stance toward the development of a comprehensive 
workp lace risk p revention system are more likely to have lower accident rates than those which only fo llow the 
minimum legal requirements.  Hunt and Habeck (1993) examined a sample of 220 firms in the US State of Michigan in 
order to establish the relationship between certain workplace risk prevention parameters and indices for the frequency 
and severity of accidents.  The study suggests that there is a need for firms to generate and process internal information, 
investigate accidents and incidents fully, foster the emergence of a “prevention culture” and promote programmes to 
enhance workplace ergonomics.  W ilson (1996) shows further that health promot ion programmes (e.g. ergonomic 
management, anti-smoking campaigns, purchase of personal protection equipment, stress management  seminars, 
nutritional awareness) that take the form of comprehensive rather than single-goal programmes are most likely to 
succeed if there is appropriate coordination at all levels of an organisation (upper management, OSH professionals and 
personnel).  Furthermore, in a study for Spain, Arocena et al. (2008) construct a risk prevention index that quantifies the 
intensity of firm‟s preventive effort, using a sample of 213 industrial firms .  Th is measure is based on questions 
regarding six preventive dimensions, such as measures designed to eliminate risk at source, training, communication and 
workers‟ participation, risk control, actions taken in view of foreseeable changes, documentation and emergency 
prevention, preparedness and response.  Using a negative binomial regression that takes account of non-observable firm 
heterogeneity, they show that the intensity of occupational risk prevention is crucial to reducing the number of accidents.  
They also illustrate that there are important synergies between innovative preventive effort and organisational factors 
with respect to their effect on the reduction of the number of injuries in a workplace.   
The provision of OSH train ing to employees constitutes an additional strong preventative action that is associated 
with reduced workplace injuries and disease.  In a wide-ranging literature review of published reports drawn from the 
period 1980 to 1996, Cohen and Colligan (1998, p. iv) find “overwhelming evidence to show the merits of training in 
increasing worker knowledge of job hazards, and in effect ing safer work practices and other positive actions in a wide 
array of worksites”.  The study shows that factors such as the size of the training group, the length/frequency of training , 
the method of instruction, the trainer credentials, and other extra -train ing factors (e.g. goal setting, feedback, 
motivational incentives, and managerial actions) are significant determinants of the success of the training process.  
However, attention is drawn to the fact that many intervention studies fail to adequately decouple the provision of 
training from other forms of intervention (e.g. engineering, ergonomic). 
 
4.2  OSH hazards/Work conditions 
Figure 4 shows that a large proportion of employees in modern job markets are exposed to work-related health risks.  
Usually, the impact of work-related health risks on the health and safety of employees is analysed separately according 
to the effect of (i) physical agents (e.g. noise, vibration, radiation, room temperature), (ii) chemical agents (e.g. asbestos, 
lead, benzene, pesticides), (iii) ergonomic conditions (e.g. inconvenient work postures, repetitive movements, lift ing of 
heavy materials), (iv) working time arrangements (long and irregular workdays, shifts, night work) and (v) workplace 
violence (bullying, harassment, discrimination).  The current study follows this practice below: 
[INS ERT FIGURE 4  ABOUT HERE]  
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4.2.1  Physical agents  
From a European perspective, the five waves of data from the European Survey of Working Conditions (ESW C) indicate 
that around 25-30% of all workers interviewed report exposure to noise in their workplace.  Noise at the workplace is 
especially pronounced in industries with predisposition to use heavy metallic instruments, like engineering or shipyards 
(Mery, 1973; Pyykko et al, 2007).  „Blue-collar‟ workers, the young and those employed in smaller firms, temporary 
contracts or casual labour are found to be at a higher risk of noise exposure at work and of subsequent hearing loss 
(EASHW, 2000).  Noise related to work is a leading cause of several auditory diseases which can lead to further serious 
manifestations of disease (Pyykko et al., 1989; Robinson, 1971).  Vibrations at the workplace are another common risk 
factor associated with the working environment, affecting approximately a quarter of the total European labour force and 
up to a half of those in industry (EASHW, 2000).  Hypertension, back ache and dermatitis are the three most common 
health problems observed due to noise and vibrations (Hannunkari et al., 1978).   
 
4.2.2  Chemical agents  
Many jobs, particularly in the primary and secondary sectors, involve exposure to chemicals which often have adverse 
consequences for health (White and Proctor, 1997; Wong and Trent, 1999).  Based on data from the ESW C, a non-
negligible proportion of the European workforce (between 15-25%) handles dangerous substances in their workp lace, or 
inhales vapours, fumes, dusts or other unhealthy materials (EASHW, 2005, p. 22).  The occupational medicine literature 
highlights the negative health effects associated with the exposure of agricultural workers to pesticides (Hanke and 
Jurewicz, 2004), and of workers in the secondary sector of the economy to solvents, paints and various organic 
substances.  For instance, a number of research papers draw attention to a possible relation between exposure to 
(organic) solvents and incidence of neural disorders, as assessed by measurements  of nerve action potential, nerve 
conduction velocity and/or memory loss and personality disorders, most probably due to the lipophilic character of 
solvents (Grasso et al., 1984; Wang and Chen, 1993; Kaukiainen et al., 2008).  Other common neurotoxic substances 
that are identified in the workplace include lead, mercury and biological agents, which are classified as important 
reproductive hazards (EASHW, 2000, p. 164).  Notwithstanding the deployment of objectively-based investigations 
relying on electroencephalography, computer axial tomography scan and electrophysiology, most studies are unable to 
establish a causative link between chemical substances and health due to the difficulty of controlling for a number of 
other important determinants of bad health, such as alcohol consumption, ageing, use of drugs /medication, diet etc.      
Carcinogen substances (e.g. acrylamide, asbestos, benzene etc.) are prevalent particularly in industrial sectors, and 
there exist a number of studies investigating the association of these with the incidence of cancer and other diseases 
(Collins et al., 1989; Marsh et al., 1999; Swaen et al, 2007).  However, there is a lack of reliable statistical information 
about the harmfu l consequences of carcinogens or the beneficial effects of any preventative actions  since the effects of 
these substances on health are manifested over a long period of time.  A lso many official reg isters fail to record details 
necessary to clearly establish the relationship between a number of work-related incidents and carcinogen exposure.  
 
4.2.3 Ergonomic conditions  
Bad ergonomic workstations and other adverse working conditions, such as strenuous work postures, lifting of heavy 
loads, or repetitive movements during the performance of job tasks  can have many adverse consequences on health.  
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Musculoskeletal disorders constitute the most severe manifestation of an unsuitable work environment, and are found to 
affect a significant portion of the workforce.  Approximately a third to a half of the European labour force is said to be 
subjected to Repetitive Strain In jury (RSI), carpal tunnel syndrome and tenosynovitis, all of which are associated with 
repetitive movements (EASHW, 2000, p. 38-40).  Workers employed in the manufacturing sector suffer to a greater 
extent, although Health and Social Workers are also frequently affected.  Even with the widespread automation of the 
production process, and the onset of the Information Technology (IT) era, poor working conditions are associated with 
severe health and safety problems, especially in periods of high demand in which the speed of production is accelerated.      
 
4.2.4 Working time arrangements  
Adverse working time arrangements, in the form of long and irregular workdays and shift work, have detrimental effects 
on both physical and psychological health.  Working long hours (typically defined as work in excess of 10 hours per day 
or 48 hours per week) appears to be associated with an increased risk of ischemic heart disease and myocardial infarction 
(Sokejima and Kagamimori, 1998; Liu and Tanaka, 2002; Artazcoz et al., 2007) and hypertension (Nakanishi et al., 
2001).  Extended work hours are also believed to interfere with the diurnal rhythm that results in decreased sleep, thus 
magnifying the adverse effect of psychical tiredness on health outcomes in the long run (e.g. increased heart rate, 
elevated blood pressure, lower cortisol secretion) because of inadequate recuperation (Kripke et al., 1979; Tochikubo et 
al., 1996; Lusardi et al, 1999; Dahlgren et al., 2005; 2006).  Similar effects of disturbed biological rhythm, digestive 
disorders and subsequent physiological disturbances are reported for those employees who face erratic shifts and night 
work (Mott et al., 1965;  Boggild and Knuttson, 1999; Costa, 2003;  Bjorvatn et al., 2007).   
Adverse working time arrangements are also found to be significant determinants of the sickness absence behaviour 
of workers (Lusinyan and Bonato, 2007), the incidence of workp lace injuries (Currington, 1986; Wooden, 1990), 
musculoskeletal disorders (Wergeland et al, 2003) and of the risk of exhaustion and burnout (Kalimo and Toppinen, 
1997).  For instance, Dembe et al. (2005) argue, using a large sample of American workers from the National 
Longitudinal Survey of Youth (NLSY) database, that working at least 12 hours per day is associated with a 37% 
increased hazard injury rate and working at least 60 hours per week with a 23% increased hazard rate.  Moreover, 
overtime work significantly increases the risk of an occupational injury by 61%.  Working time arrangements have 
obvious consequences in terms of affecting the work-life balance of workers, which is shown to be related to a lower 
level of self-assessed well-being (EUROFOUND, 2002; Pouliakas and Theodossiou, 2010[a]).  Finally, Krause et al., 
(1997) emphasise that retirement due to disability is frequently caused by long working hours, especially if exceeding 60 
hours per week. 
 
4.2.5 Workplace violence  
Workplace violence manifests in a number of alternative forms, including physical or mental violence, bully ing, 
(sexual/racial) harassment and discrimination.  Although the extent of the phenomenon is likely to be underreported, 
data from the ESW C indicate that about 2-3% of workers suffer from sexual harassment, and 9% are exposed to bullying 
and victimisation at work, while  the incidence of physical vio lence lies somewhere in between. 
Importantly, workplace vio lence has significant implicat ions for worker retention, absenteeism, productivity and 
health and safety issues that are scarcely featured in the economic or policy debate (Paoli and Merllie, 2001).  A number 
of adverse health effects associated with workplace v iolence are identified, which include psychopathologic, 
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psychosomatic and behavioural symptoms  (Cassitto et al., 2003).  Indiv iduals working as health and social work 
professionals, in hotels and restaurants, in education and public administration, and generally in occupations that require 
interface with the public are usually at higher risk of suffering from workplace v iolence ( ibid, 2003).  In particu lar, 
nurses, police officers, healthcare workers, security guards and correctional officers are mostly affected by workplace 
violence and are found to have longer absence from work (Brousse et al., 2008).  Worryingly, women are more likely to 
be exposed to this phenomenon, which often accounts for their more frequent absence from work relat ive to men 
(EASHW, 2000, p. 46-47).   
 
4.3  OSH outcomes 
4.3.1 Accidents at Work 
Gyekye and Salminen (2006) argue that the probability of work-related accidents has its roots in two major causes, 
namely the internal dispositional characteristics of workers and external causal factors such as the characteristics of the 
working environ ment.  Dembe et al. (2004) also take into account the broader social, economic and cultural context.  
In their attempt to identify the factors that are correlated with workp lace in juries or accidents  researchers use a 
number of empirical methodologies that accommodate the nature of the “accident at work” indicator as dependent 
variable.  For instance, given that the number of work-related in juries is the most common indicator in OSH studies , a 
great number of “zero” responses  are usually collected.  Count data techniques are therefore typically used in such cases, 
such as Poisson analysis (Alamgir et al., 2007) or a negative binomial model that takes into account the non-normal 
distribution of occupational accidents (Strong and Zimmerman, 2005; Blanch et al., 2009).  Askenazy (2006) uses a 
bivariate probit model that takes into consideration the (non-random) process of reporting an injury by employees.  Other 
researchers use categorical variable models such as ordered probit (Barling et al., 2003) and logistic regressions (Maiti 
and Bhattacherjee, 1999; Ghosh et al., 2004; Strong and Zimmerman, 2005; Gauchard et al., 2006). 
The literature suggests that there are significant variations in the rate of workplace injuries across individuals of 
different gender and distinct economic sectors.  Men are most at risk from suffering an (predominantly fatal) accident 
(Krause et al., 2001; Askenazy, 2006).  The sectors of manufacturing, construction, agriculture and transport exhib it a 
higher incidence rate compared to other industries.  Krause et al. (2001) show that there exists consistent evidence of a 
close link between  socioeconomic and occupational characteristics (such as low education, low income, unemployment 
history, blue-collar employment, long hours of work, monotony, job dissatisfaction, no autonomy at work) and a high 
incidence of work-related accidents.    
The incidence of occupational accidents is correlated with a number of other factors, such as company size 
(medium-sized companies are more often at risk), age (ageing and experience are negatively related to non-fatal 
accidents, though the reverse is true for fatal accidents) and outsourcing of labour (European Commission, 2009).  
Dembe et al. (2004) provide an extensive study of the factors associated with the occurrence of occupational in juries and 
illnesses.  Using US data from the NLSY on a sample of working adults (aged 33-41), they find that the incidence of 
occupational injuries is related to several demographic factors, such as low family income and rural residence, and 
several job characteristics, including working in a high-hazard occupation (entailing h igh physical effort) and job 
dissatisfaction.  The authors suggest that targeted prevention strategies are required for reducing the likelihood of 
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occupational in juries, such as worker self-assessment of the total physical effort demanded by a job and periodic 
monitoring of workforce job satisfaction.    
The extensive summary of ten studies that examine the relat ionship between organisational and workplace factors 
and injury rates by Shannon et al. (1997) focuses on the influence of joint health and safety committees (e.g. 
representation; duties), the management style and culture (e.g. delegation of authority) and the organisational philosophy 
on OSH (e.g. role of top management, OSH training).  They find  that variables which are „consistently‟ correlated with 
lower injury rates are those that reflect “a genuine concern by management for its workforce”, such as empowerment of 
the workforce, encouragement of long-term relations and systematic evaluation of safety hazards (among others).  No 
support is unearthed for the use of discipline for safety violations or of other variables which are subject to policy 
manipulation. 
Fenn and Ashby (2004) use the 1998 wave of the British Workplace Employee Relations Survey (WERS) to show 
that employees in larger firms have a lower probability of being injured or falling ill.  They propose that larger firms may 
be more safety conscious given that they face a greater degree of intensive monitoring by regulators, safety inspectors or 
insurers and/or that small firms may lack investment in safe technology or health and safety programmes.  The authors 
report that even after controlling for endogeneity, firms with a higher proportion of unionised employees and with health 
and safety committees are associated with a greater risk of reported injuries and illnesses.  This is likely to arise due to 
the superior reporting of workplace accident incidences within establishments where  the aforementioned internal 
governance mechanis ms are present.   
A number of studies show that there is an inverse relationship between injury claim rates and unemployment rates 
(Brooker et al., 1995; Boone and van Ours, 2002).  This is attributed to the fact that in times of boom effort levels of 
workers are higher and more inexperienced workers are h ired as higher demand adds undue pressure on employers.  
During such times workers on temporary and casual contracts are also hired, so there is no incentive  to the firm to train 
such workers on matters of OSH (Guadalupe, 2003).  Temporary workers are also unfamiliar with the workp lace 
surroundings and with the operation of machinery and equipment.  Related to this are the findings of Probst and 
Brubaker (2001), who show that employees who report high perceptions of job insecurity exh ibit a decreased safety 
motivation and compliance.  This, in turn, is related to higher levels of workplace inju ries and accidents.  Guadalupe 
(2003) shows using Spanish data that having a fixed term contract increases the probability of having an accident by fo ur 
to seven percentage points, which persists even after correcting for the systematic selection of workers into different 
contracts.  This finding is disputed by Amuedo-Dorantes (2002), who concludes that the higher rate of work accidents 
observed in the case of temporary workers may be attributed to their inferior working conditions, because, once these are 
controlled for, they show an even lower probability of suffering a work accident than their permanent counterparts.  
Garcia-Serrano et al. (2008) provide further support to this evidence, using admin istrative register data from Temporary 
Help Agency (THAs) workers in Spain.  They find that THAs exhibit a lower probability of suffering a serious/fatal 
accident and lower duration of absence compared to workers holding “direct” temporary contracts and those on open -
ended contracts, after controlling for a set of personal, job and accident characteristics.  They interpret this as indication 
that agency workers potentially benefit from specific safety and health training programmes provided by THAs.   
Finally, Hernanz and Toharia (2006) analyse the effect of contract type on the rate of work related accidents in Italy and 
Spain, using the 1999 Labour Force Survey „ad hoc module‟.  They find that, once personal and job characteristics of 
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workers are controlled for, the difference in the probability of suffering a work accident between open-ended and 
temporary workers vanishes.   
In an important study, Boone and van Ours (2006) investigate in more detail whether the procyclical nature of 
workp lace accident rates is truly related to greater employee stress, lack of experience or the short term nature of 
employment that is more prevalent during periods of booming economic activity.  The authors develop a model whereby 
high accident rates during periods of low unemployment arise as a spurious phenomenon caused by the reporting 
behaviour of workers.  Specifically, they assert that the reporting of an accident is likely to dent a worker‟s reputation 
and raise the probability of lay-off.  Hence one expects to observe a lower reporting of accidents by workers in periods 
of high unemployment, when the likelihood and the cost of layoff is greater, and vice versa.  Evidence of such a 
mechanis m is found on data from 17 OECD countries, as a negative relation between unemployment and workp lace 
accidents is only found for non-fatal accidents.  As one would also expect to observe a similar negative correlat ion with 
fatal injuries in periods of a boom, the authors conclude that from a policy perspective there is no urgent need to worry 
about workplace safety when in cyclical upturns work-related accidents increase.  Similar evidence highlighting the 
man ipulative behavioural react ions of individuals in such circumstances  is found by Meyer et al. (1995).  In a “natural 
experiment” setting they compare in jured indiv iduals before and after increases in the maximum benefit amount.  They 
find that time out of work increased for those eligible for the higher benefits.  
Lastly, job satisfaction and other individual subjective evaluations of working conditions have been used as 
predictors of the probability of in jury during work (Barling et al., 2003; Ghosh et al., 2004; Gyekye and Salminen, 2006; 
Gauchard et al., 2006).  This research shows that job satisfaction may act as a mediating factor that lowers the chance of 
a work-related accident occurring.  
It is noteworthy that most of the above-mentioned correlations are obtained by analysis of cross-sectional samples.  
It is thus possible that the relat ionships found may suffer from reverse causality, namely that it might be the case that 
high accident rates force companies to adopt certain policies, rather than the o ther way round. 
  
4.3.2 Occupational Diseases 
Indicators of occupational diseases refer to diseases which are approved by the national authorities and therefore suffer 
from problems of comparability among countries.  Furthermore, establishing the causes of work-related diseases is 
complex, as other factors may increase disease exposure so work-related risks may simply aggravate a pre-existing 
illness.  An additional problem is that it sometimes takes decades for some occupational diseases to develop (e.g. 
respiratory diseases).  The most prevalent health problems caused by work include musculoskeletal disorders, respiratory 
and skin diseases, stress, depression, anxiety and pulmonary disorders (Krause et al., 2001).     
- Musculoskeletal disorders (MSDs) are defined as health problems of the human locomotor apparatus i.e. muscles, 
tendons, the skeleton, cartilage, ligaments and nerves.  According to the EAHSW, MSDs are the most common work–
related health problem in  the EU-27.  About 25-30% of European employees are affected by them (e.g. 27% complain of 
backache and 23% of muscular pains).  MSDs are related to physical, ergonomic and psychosocial factors, such as 
vibrations from tools or machinery, painful or tiring positions at work, repetit ive movements, carrying or moving heavy 
loads, working with computers, high work demand and fast pace of work, and , in general, with  jobs involving physical 
exertion on the body (Cady et al., 1979).   
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According to the comprehensive survey of EASHW (2000), the agricultural and construction sectors are the most 
affected sectors, although the incidence is high in most sectors of the modern economy.  Moreover, women are less 
exposed to physical risk factors, although hand or arm movements and work involving painful or t iring positions are 
experienced equally by both genders .  Importantly, manual workers are at most risk of suffering from MSDs.  Workers 
in precarious employment, such as those on fixed-length contracts, are also significantly more exposed to repetitive work 
and work in painfu l or tiring positions. 
The extensive review of epidemiologic evidence by NIOSH (1997) reports credible evidence of a strong association 
between work-related MSDs of the neck, upper extremity, and low back and certain work-related physical factors .  This 
is specifically the case when there are high levels of exposure and in particular a combination with exposure to more 
than one physical factor (e.g. repetitive lifting of heavy objects in extreme or awkward postures).     
  - Respiratory and skin diseases: According to data from the European Statistics of Occupational Diseases (EODS), 
88% of occupational skin disease cases (e.g. dermatit is) and 36% of occupational respiratory disease cases (e.g. asthma 
and chronic obstructive pulmonary disease) are related to chemical exposure.  Occupational asthma is a common disease 
affecting workers, especially in the sectors of agriculture and manufacturing .  Occupational dermatit is is prevalent in 
mining.  Occupational asthma and dermatitis are reported to have the greatest effects on productivity costs, ranging from 
16.5 to 23 billion Euros, respectively (Pickvance, 2005).  Some of the (malignant) respiratory diseases (e.g. respiratory 
cancer, asbestosis and silicosis), however, can take decades to develop (e.g. a 30 year time span), and are therefore 
underreported.  For instance, only until recently were mesotheliomas recognised as an asbestos-related occupational 
disease. 
- Psychosocial health problems: Factors of work organization such as job control, job demand, work pace and 
hierarchical relations are involved in provoking or aggravating psychosocial health problems, such as stress, anxiety and 
depression.  EASHW (2000) reports that around 30% of the European population is exposed to stress primarily caused 
by work.  In contrast to other job-related hazards, psychosocial health problems typically affect individuals employed in 
the Health and Social Work and Education sectors , rather than in blue-collar jobs.  Nevertheless, working conditions 
such as heat, noise, shift work, and precarious contracts contribute to rising stress levels.  Other important determinants 
of psychosocial health problems include high speed work, occurrence of unforeseen interruptions at work, lack of control 
over working methods, mismatch between skills and workload and burnout. 
Wege et al. (2008) draws attention to work-related stress given the high incidence of stress -related disorders that 
are reported around the world.  The Cox model exp lains stress as an inherent incapability by indiv idu als to fulfil their 
expectations, which at extremes can lead to a wide range of mental and physical disorders and can result in deranged 
relations at the workplace and job dissatisfaction (Cooper. et al, 1987; Gibbons and Newton, 1998; Ali and Lindstrom, 
2008).  Several occupations that are often subjected to tight and erratic time schedules and heavy workload, such as 
healthcare professionals (e.g. nurses, junior doctors) or managerial workers , are typically found to experience 
hypertension and elevated levels of stress (Michie and Williams, 2003; Cifuentes et al., 2008; Yamasue et al, 2008).  
Joensuu and Lindsstrom (2003) provide an extensive review of the role of stress and work factors in terms of 
affecting sickness absence.  They report that in Sweden the percentage of long-term absentees due to psychological 
problems increased from 14% in the early 1990s to 25% in 2001.  The effect of stress is mainly reflected in absences 
lasting for several months, and is argued to have aetiological influence on many health problems and a detrimental effect 
on most, if not all, d ispositions related to health and well-being.   
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Importantly, an emerging theme in the literature is the study of the interaction of physical features of the work 
environment with other psychosocial elements.  Leather et al. (2003), for instance, examine the relat ionship between 
ambient noise levels and job stress, while Foppa and Noack (1996) show that stress at work is associated with 
musculoskeletal pain.  More research is nonetheless required that will detect the underlying links and causalities 
associated with stress-related psychosocial problems and the relat ionship with the work environment.  
 
4.3.3 Sickness Absence 
The causes of absenteeism are in general mult i-faceted, and are influenced not only by the health status of individuals, 
but also by the social insurance system, the work environment, bio logical factors, attitudes and commitment to work, 
macroeconomic conditions  and other social and psychological determinants.  Regardless of the above complexit ies, the 
relevant literature distinguishes the causes of absence into two main components.  On the one hand, it is viewed as the 
manifestation of workers‟ labour supply decisions trading -off their limited input of time between the substitutable 
activities of „work‟ and „leisure‟ (Allen, 1981; Brown and Sessions, 1996).  On the other hand, ill health and infirmity is 
believed to be a predominant factor underlying worker‟s propensity to take days of leave (EUROFOUND, 1997, p. 21). 
It is hard to obtain accurate measures of absence, especially since cross-country administrative data sources  are 
relatively incomparable due to the marked differences in social insurance systems (in terms of the level of sickness 
benefit, length of time before payment, request of medical certificate inter alia).  For this reason, a number of authors 
attempt to measure the incidence and determinants of absenteeism via subject ive measurements of lost work hours (Fenn 
and Ashby, 2004; Heywood et al., 2008; Pouliakas and Theodoropoulos, 2010) or by exp loit ing the discrepancy in actual 
and usual hours of work from standard Labour Force Surveys  (Barmby et al., 2002). 
Applied psychologists are the first to study the causes of worker non-attendance, attributing its incidence primarily  
to the existence of job dissatisfaction (Steers and Rhodes, 1978).  Nevertheless, some of the earliest economic studies, 
such as those by Barmby et al. (1991, 1995) in the UK, Ruser (1991) in the US, Johansson and Palme (1996) and 
Henrekson and Persson (2004) in Sweden focus on the dynamic labour supply responses of employees to sick pay 
compensation or to other economic incentives that they face.  These authors provide evidence of well-determined effects 
of the sick pay scheme and of the terms of the work contract (such as the wage) on the incidence and duration of 
absence.  Other papers suggest that there are optimal reactions of employees to manipulations in their compensation via 
the provision of financial incentives (such as performance-related pay) (Wilson and Peel, 1991; Brown et al., 1999; 
Engellandt and Riphahn, 2004; Hassink and Koning, 2009; Pouliakas and Theodoropoulos, 2010).  In addition, there 
appear to be cyclical fluctuations in the absence rate (Leigh, 1985; Kaivanto, 1997; Arai and Thoursie, 2005; Askildsen 
et al. 2005; Engstrom and Holmlund, 2007), since high unemployment is believed to act as a “discipline device” on the 
shirking behaviour of workers (Shapiro and Stig litz, 1984).
4
 
Furthermore, demographic factors are identified as important determinants of absenteeism.  The female sickness 
absence rate is consistently higher than the male one (Barmby et al., 1991; Vistnes, 1997),
5
 a higher pattern of lost man-
hours is observed with age (Ercolan i, 2006), the presence of young kids in a household increase the likelihood of 
absence (Vistnes, 1997;  Dione and Dostie, 2007) and the region of residence affects differences in absence rates 
(Barham and Begum, 2005).  Furthermore, absence rates vary according to a plethora of job characteristics.  Specifically, 
they decrease with rising earnings (Ercolan i, 2006; Dione and Dostie, 2007) and increase with tenure, although 
absenteeism turns out to be low during probationary periods of work in which workers strive to impress their employers 
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(Riphahn and Thalmaier, 1999; Ichino and Riphahn, 2005).  Industrial differences are notable, with industries with the 
highest absence rates typically found in the public sector (Ercolani, 2006; Scoppa, 2008).  The proportion of employees 
on fixed term/temporary agency contracts , who face a greater risk of job loss, is negatively related to the absence rate 
(Hernanz and Toharia, 2006; Brad ley et al., 2007), while a  positive link between unionisation and absenteeism is also 
found (Leigh, 1981; Allen, 1984; Chaudhury and Ng, 1992).  A number of studies explicitly examine the correlation 
between the size of the firm and absenteeism (Barmby and Stephan, 2000; Fenn and Ashby, 2004).  They show that 
absence rates are higher in larger-sized firms compared to smaller ones.  This may imply that big firms may face 
difficult ies in monitoring their workforce, or that they are able to insure against absence via a buffer-stock of (substitute) 
workers.   
Furthermore, the highest absence rates observed in secondary sector occupations, typically characterised by contact 
with hazardous materials and hard manual work (e.g. process, plant and machine operatives), constitutes some evidence 
of a correlation between absenteeism and poor working conditions.  Ose (2005) shows that “bad” job attributes (high 
levels of noise in the work area, a high degree of monotonous work, heavy or frequent lifting or poor work postures) in 
the Norwegian labour market contribute to ill health, which, in turn, results in increased long -term absence.  In a 
systematic literature review, Michie and Williams (2003) identify as key factors associated with psychological ill health 
and sickness absence in staff the following: long work hours; work overload and pressure and the effects of these on 
personal lives; lack of control over work; lack of participation in decision-making; poor social support and unclear 
management and work role.  Finally, Bokerman and Illmakunnas (2008) consider the interaction of a whole host of 
adverse working conditions variables, job dissatisfaction and sickness absences via a recursive multivariate probit model 
in the Finnish labour market context.  They show that the prevalence of „harms‟ at the workp lace is associated with job 
dissatisfaction and dissatisfaction is, in turn, related to sickness absence.  This implies that the improvement of working 
conditions should be considered a policy prio rity and an integral part of any policy scheme that is intended to decrease 
the incidence of absenteeism.  
Variables reflecting the working time of individuals are often examined as covariates of the absence rate, since 
these have important implications for the mis match of desired and contractual hours (Drago and Wooden, 1992; Brown 
and Sessions, 1996).  Other factors that are examined include whether employees engage in shift work, whether they are 
on part-time contracts or if they are entit led to any other forms of flexible working time arrangements (e.g. annualised 
hours, flexitime, working from home).  Lusinyan and Bonato (2007) argue that flexible working time arrangements are 
generally found to be associated with lower employee absence because they reflect the extent to which the constraint of 
contractual hours is relaxed.  However, it is important to bear in mind that it  is firms which find absence to be less costly 
that are more likely to offer flexib le working time schedules in the first place, so estimates of the effect of non -binding 
hours on absence usually suffer from endogeneity bias.  Moreover, shift work and irregular working time patterns are 
found to interfere with the biological and social rhythms of employees (Finn, 1981), so these are believed to contribute 
to higher absence due to the higher physical and mental burden faced by individuals.
6
   
Recent research has focused explicitly on the internal workings of organizations, in an attempt to identify the 
equilibrium rate of absenteeism within a g iven labour market.  Coles et al. (2007) use a unique matched employer-
employee dataset from France, showing that the nature of the production technology of firms can play a significant role 
in terms of the shadow price for absenteeism (i.e . the amount that firms are willing to pay to achieve a unit reduction in 
the absence rate).  Specifically, they argue that absence is more costly in firms employing a so-called “assembly” or 
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“just-in-time” production technology .  The latter are therefore more likely to respond to absence via higher monitoring 
and the provision of additional and/or more generous sick pay.  Coles et al. (2007) augment their analysis with the 
supply-side of the market, by identifying the required increase in workers‟ pay for a marginal reduction in their hours of 
absence.  In this manner, they obtain structural estimates of the equilibrium rate of absence in their dataset.    
In a similar spirit, Pau ly et al. (2002), Heywood and Jirjahn (2004) and Heywood et al. (2008) focus on the 
interrelation between teamwork, monitoring and absence. It is confirmed using representative samples of German and 
UK establishments that firms with interdependent productivity (team production) face a higher cost of absence, and as a 
consequence expend additional resources on the task of monitoring absence.  Firms with teamwork subsequently face a 
lower absence rate relative to those that do not rely on productive interactions among workers. 
The difficulty of obtaining internationally comparable data on worker absenteeism has hampered any attempts of 
analysing cross-country differences in patterns.  Barmby et al. (2002) use comparable data from nine countries of the 
Luxembourg Employment Study to carry out multivariate analyses of absence rates.  They highlight similar fo rces 
operating across advanced Western economies.  In addition, Bergendorff et al. (2004), Osterkamp and Rohn (2007) and 
Lusinyan and Bonato (2007) find higher absence rates in the Netherlands, Norway, Sweden and the UK relative to other 
nations.  The  authors investigate the relationship between international sickness absence rates and institutional 
characteristics of labour markets, after controlling for d ifferences in age structures, health, unemployment and 
participation rates (among others).  They confirm that the level of sick pay and the generosity in terms of granting sick 
leave are important determinants of cross -country differences in sickness absenteeism.  They also corroborate that 
absenteeism is significantly and positively related to the strictness of employment protection that increases the cost of 
dismissal to employers, though this finding is disputed by Frick and Malo (2008).   
Finally, it is worth mentioning that a number of researchers have recently turned their attention to the determinants 
and consequences of the related phenomenon of sickness presenteeism, defined as the tendency of workers to attend 
employment despite illness (Chatterji and Tilley, 2002; Skatun, 2003; Dew et al., 2005).  Though research on this issue 
is still in  its infancy, concerns have been raised given evidence that sickness presenteeism is related to future sickness 
absenteeism (Aronsson et al., 2000; Bergstrom et al., 2009; Bockerman and Laukkanen, 2010), and that the cost of the 
former in terms of lost productivity may be substantially greater than that of the latter (Goetzel et al., 2004).  
 
4.3.4  Job Satisfaction/Job Quality 
Job satisfaction is ranked consistently as one of the most important factors of life satisfaction and of the quality of life  
(EPICURUS, 2007).  A plethora of studies examine the determinants of job satisfaction and its relation with aspects of 
individual health and overall well-being  (Frey and Stutzer, 2002).  This is stimulated by evidence that job satisfaction, 
used as a proxy for the overall “quality” of work,  is a measure that is  strongly correlated with aspects of employee 
behaviour and performance, such as absence or quits (Freeman, 1978; Clegg, 1983).   
Green and Tsitsianis (2005) argue that factors such as the intensification of work effort and declining task 
discretion are appropriate culprits for the falling job satisfaction that is observed in the UK in the 1990s.  Using a unique 
dataset of lower-skilled workers from seven European workers, the EU EPICURUS project (2007) and Pouliakas and 
Theodossiou (2009) also show empirically that a plausible factor that may contribute to lower job satisfaction in Europe 
might be inferior working conditions.  Their analysis is based on the construction of an index capturing the “quality” of 
working conditions, based on the subjective perceptions of workers to whether their job is dangerous (risk of physical 
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injury, contact with dangerous products etc.), physically tiring, or of low quality in terms of the work environment 
(noise, dirt iness, heat etc.).  It is found that inferior working conditions are associated with reduced employee motivation 
and job satisfaction, which is, in turn, likely to lead to a higher incidence of workp lace illness, injury or absence. 
Stansfeld et al., (1998) argue that job satisfaction may have an indirect influence on workers‟ health through both 
physical and psychosocial employment conditions, and that  improvements in job satisfaction over time appear to prevent 
workers from (further) health deterioration.  Moroever, the meta-analysis of Faragher et al. (2005) provides a systematic 
and thorough review of the research evidence linking work related stress factors with ill health.  Of the factors evaluated 
within this study, employee self-reported job satisfaction emerges as having by far the strongest  link with overall 
wellbeing.  Furthermore, after analysing almost 500 studies of job satisfaction, a clear indication of a strong relationship 
between job satisfaction and both mental and physical health is found.  The correlations identified are numerically large 
and highly significant (both statistically and clinically).  The relationships are particularly impre ssive for aspects of 
mental health, specifically burnout, lowered self-esteem, anxiety, and depression, where it is confirmed that 
dissatisfaction at work can be hazardous to an employee‟s mental health and wellbeing, though the correlation with 
subjective physical illness is more modest.   
In order to overcome the measurement error problems of self -reported assessments of health status that hamper 
most studies on this issue, and to address the issue of cross -sectional causality, Fischer and Sousa-Poza (2009) employ 
objective measures of health from the German Socio-economic Panel (GSOEP) database.  Importantly, they find that 
employees with higher job satisfaction levels feel healthier, are more satisfied with their health, and that improvements 
in job satisfaction over time appear to protect workers from (further) health deterioration.       
   
5. Consequences of (Lack of) Health and Safety at Work 
 
In contrast to the identification of the causes of various indicators and health and safety at work, the investigation of their 
economic and social consequences via mult ivariate statistical analysis is sparse.  However, it is important to understand 
and identify the effects of lack of OSH on the economic act ivity of individuals and their quality of life.   For example, 
work-related injuries/illnesses are likely to hamper the ability to work and workers‟ ex post productivity following an 
incident.  The working time lost during a recovery period may also have implications for their stock of human capital 
and their subsequent earning capabilit ies (Woock, 2007).  Furthermore, indiv iduals that experience injuries and diseases 
related to work may face a higher probability of unemployment, experience early exit from the labour market or face 
increased difficult ies to re-enter into a suitable job (Pransky et al., 2005).  Newton et al. (2007) provides evidence that a 
significant portion of the European labour force remains idle following the occurrence of an accident/illness, as 
individuals do not feel capable of performing the work that they performed prior to the incident.  Weil (2001) provides a 
summary of the aforementioned costs and argues that the empirical estimates to date tend to underestimate their true 
magnitude since the quantification of all the relevant costs is very difficult in practice.   
A recent study, commissioned on behalf of the UK HSE, attempts to quantify the impact of ill health on the 
macroeconomic and labour market outcomes of the UK economy ( HSE, 2008).  It investigates the link between health 
and economic performance by examining whether health, in general, and ill health caused at work, has an impact on 
individual productivity and the level of employment.  The effect of health on GDP is also explored using a 
macroeconomic approach that is based on the estimation of a growth equation using UK regional data.  Specifically, data 
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from National Statistics on Government Office Regions are used, covering the period 1995 and 2005.  The Annual 
Population Survey is employed to extract information in employment and educational attainment of the labour force.  
Health variables are obtained via the commonly used General Household Survey (GHS) and the LFS/RIDDOR data 
provided by the HSE.  The regressions show that a higher stock of people with poor health and long-standing illness is 
associated with negative economic growth, with an elasticity of 0.02.  This effect is relat ively robust to the inclusion of 
controls for industry structure.  The same study utilises  microeconomic techniques to estimate the impact of bad health 
on individual productivity and employment status.  Using the standard Mincer (1974) specification of an earnings 
equation on data from the British Household Panel Survey (BHPS), it  is found that an individual‟s health has a strong 
and significant impact on productivity.  Specifically, those who are in excellent health earn 4-7% more than those whose 
health is average, while those with poor health earn 7-15% less.  Moreover, the probability of being in work is found to 
decline as the individual‟s health status worsens, with those benefiting from excellent (poor) health having a 17% (34%) 
higher (lower) probability of being in employment compared to those with average health.            
Crichton et al. (2005) examine the effects of work-related accidents on the future labour market outcomes of 
individuals, using data from New Zealand.  After employing a suitable econometric analysis, they highlight that injury 
severity (defined as those cases where individuals receive earnings compensation for more than 3 months) is associated 
with negative future prospects.  They show that injured individuals of longer duration have lower employment rates and 
incomes after returning to the labour force, with women, older-aged individuals and the lower-paid being more 
susceptible to such negative outcomes.  Similar findings are provided by Reville and Schoeni (2001), who report that 
lower employment opportunities and increased income losses are observed for workers with permanent partial disability 
due to occupational factors.  Moreover, the economic loss is found to be ameliorated when the severity of in jury is 
smaller.  Workers in the manufacturing sector also seem to suffer from the greatest economic losses when compared to 
the rest of the workforce .  It is therefore proposed that national policies should have a dual purpose, namely to provide 
economic support to such target groups via adequate compensation benefits and also to improve prevention programs 
that will increase OSH.  In line with the above, Woock (2007) finds that the annual earnings losses are highest for 
workers who suffer from a work-limiting disability fo llowing injury. 
Retirement decisions due to work-related in juries/illnesses are also analysed.  Pransky et al. (2005) argue that job 
satisfaction is a significant determinant and mediator of the work-related illness and retirement nexus.  In fact, 11% of 
workers in their sample planned to retire earlier due to experience of a work in jury.  Tüchsen et al. (2009) show that 
experiencing a work-related injury is a strong determinant of individuals‟ decision to take a disability pension retirement, 
although this is only found to hold for their male sample.  Finally, Dembe (2001) h ighlights that in addition to the more 
traditional costs of occupational injuries (such as workers‟ insurance payments, medical costs, time needed to return to 
work), the social consequences of accidents in terms of their marked effect on the lives and daily activit ies of affected 
workers and their families are sizeab le and have generally been neglected by academics and policymakers .  
 
6. Issues for Future Research  
 
Notwithstanding the greater availability of data sources on health and safety at work, the availab le research remains 
incomplete, obscure or uncertain for many relevant topics.  The harmonisation and international comparability of 
appropriately-designed OSH indicators in terms of comparab le defin itions, data collection methodologies and quality 
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remains one of the major challenges of future research.  Nevertheless, such a task is hindered by substantial differences 
in social laws and administrative regulat ion practices across countries which cannot be easily incorporated in the usual 
statistical methodologies .
7
     
Future research need to carefully consider the causes and effects of mutifactorial physical risks, such as the 
combined exposure to elements of the physical work environmental and psychosocial risk factors.  Many of the OSH 
risks are caused or aggravated by job insecurity and the strain that workers experience as part of the demands of modern 
job markets, poor ergonomic design of workplaces and the lack of adequate training of workers on issues of health and 
safety.  An interdisciplinary approach on OSH, as suggested in this survey, may therefore assist in identify ing t he key 
issues and initiat ives required to strengthen the health and safety of workers in modern economies.      
OSH research should take further account of the changing demographic evolution of the workforce, which involves 
an increasing proportion of female, racially diverse and older-aged employees.  It is important for future studies to 
investigate closely the presumably different implications of job risks and of arduous working conditions for the health of 
the latter sub-groups (e.g. the effects of biological agents on reproductive health, effect of atypical work hours on 
hypertension and the sleep disorder patterns of the elderly, impact of ill health on early retirement and pension systems).  
Migrants and ethnically or racially diverse workers are also a cause of particular concern, since such individuals are 
typically employed in high-risk and informal sectors, they face linguistic and cultural barriers that prevent appropriate 
OSH communication and training, and they are often not covered by social security systems (HSE, 2004).  Indeed, given 
that a substantial part of the working population is employed under the vulnerable conditions of the informal economy, 
often possessing low levels of skills and experiencing low/irregular incomes and long working hours, extension of OSH 
measures to include such informal workers is a challenge for the future (ILO, 2008, p. 19). 
Research work needs to clarify the underlying causes of the falling accident rates observed in advanced Western 
economies in recent years, as some are attributing this trend to the exportation of dangerous activities to Third World 
countries, while others are pointing towards the use of new technologies, better training, or an increase in informal 
employment (EASHW, 2002).  Clear-cut policies that will tackle the health and safety deficiencies in the workplace in 
the future can only be set by accurately understanding the sources of work-related hazards. 
In addition, the effectiveness of OSH rehabilitation or reintegration activities undertaken by firms (that can ensure 
smooth return to work after a major incident) are yet to be explored.  Such activities are likely to range from medical or 
vocational rehabilitation (e.g. train ing injured/disabled employees in new tasks related to a new position within a firm), 
to whether the workp lace is conducive to reintegration (e.g. adapting workplaces).   The importance of OSH management 
by enterprises (e.g. the proportion of firms that keep records of/investigate OSH incidents) in terms of the potential 
productivity efficiencies and the impact on worker well-being has also not been adequately investigated by researchers.  
The greater vulnerability of Small and Medium-Sized Enterprises (SMEs), in particular in terms of the dearer credit -
constraints faced that inhibit their ability to undertake adequate OSH prevention or rehabilitation policies, is an issue of 
further concern.  Moreover, very few studies exist to date that examine the labour market prospects of employees that 
return to work following a long-term period of sickness absence or disability.  The extent to which the return of such 
workers is beneficial (or detrimental) to company performance is therefore an area that merits further attention.        
Identifying the causal relationship between work factors, the health status of individuals and various economic and 
labour market outcomes is fraught with issues of endogeneity, subjectivity bias and measurement erro r.  More research is 
therefore necessary to identify the economic and non-economic costs of ill health and workplace in juries/illnesses on 
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individual performance and welfare.  The investigation of the (long-term) effects of work-related illnesses is likely to 
become more important in the near future, as new and improved datasets will allow a more accurate measurement of 
their incidence, while  correlations with various demographic and job-related characteristics will become more easily 
identified.      
Finally, it remains the case that few studies embark on economic evaluations (cost -benefit analysis) of policies 
relating to preventive health care at work.  The numerous methodological obstacles that inhibit accurate economic 
evaluations of such policies therefore need to be overcome in future research.   
 
 
References 
Adema, W. and M. Ladaique (2009), “How Expensive is the Welfare State? Gross and Net Indicators in the OECD Social 
Expenditure Database (SOCX)”, OECD Social, Employment and Migration Working Papers, No. 92, OECD. 
Alamgir, H., Cvitkovich, Y., Yu , S. and Yassi, A. (2007), “Work-related injury among direct care occupations in British 
Columbia, Canada”, Occupational and Environmental Medicine, 64: 769-775. 
Ali, S.M. and Lindstrom, M. (2008), “Psychosocial work conditions, unemployment and health locus of control: A 
population-based study”, Scandinavian Journal of Public Health , 36(4): 429-435.  
Allen, S. (1984), “Trade unions, absenteeism and exit voice”, Industrial and Labor Relations Review, 37: 331-345. 
Allen, S. G. (1981), “An Empirical Model of Work Attendance”, The Review of Economics and Statistics, 63(1): 77-87.  
Amuedo-Dorantes C. (2002), “Work Safety in the Context of Temporary Employment: The Spanish Experience”, 
Industrial and Labor Relations Review, 55(2): 262–272. 
Arabsheibani, G. R. and Marin, A. (2000), “Stability of Estimates of the Compensation for Danger”, Journal of Risk and 
Uncertainty, 20(3): 247-269. 
Arai, M. and Skogman Thoursie, P. (2005), “Incentives and selection in cyclical absenteeism”, Labour Economics, 12: 
269–280. 
Arocena, P., Nunez, I., Villanueva, M. (2008), “The Impact of Prevention Measures and Organisational Factors on 
Occupational Injuries”, Safety Science, 46(9): 1369-1384. 
Arocena, P. and Nunez, I. (2009), “The effect of occupational safety legislation in preventing accidents at work: 
traditional versus advanced manufacturing industries”, Environment and Planning C: Government and Policy , 27: 
159-174. 
Aronsson, G., Gustafsson, K. and Dallner, M., (2000), „Sick but yet at work: An empirical study of sickness 
presenteeism‟, Journal of Epidemiology & Community Health, 54: 502–509. 
Artazcoz, L., Cortes, I., Borrell, C., Escriba-Aguir, V. and Cascant, L. (2007), “Gender perspective in the analysis of the 
relationship between long workhours, health and health-related behaviour”, Scandinavian Journal of Work, 
Environment and Health, 33(5): 344-350.  
Askenazy, P., (2006), “Some determinants of reporting workplace accidents in France: The role of labour contract”, 
Centre Pour La Recherche Economique Et Ses Applications (CEPREMAP), Paper No 0606.  
Askildsen, J.E., Bratberg, E. and Nilsen, Ø.A., (2005), “Unemployment, labour force composition and sickness absence: a 
panel data study”, Health Economics, 14(11): 1087-110. 
Asplund, R., Sloane, P.J., and Theodossiou, I. (1998), Low Pay and Earnings Mobility in Europe , Cheltenham: Edward  
Elgar Publishing Ltd. 
Barham, C. and Begum, N. (2005), “Sickness absence from work in the UK”, Labour Market Trends, Office for National 
Statistics, April: 149-158. 
Barling, J., Iverson, R. D. and Kelloway, E. K., (2003), “High-Quality Work, Job Satisfaction, and Occupational 
Injuries”, Journal of Applied Psychology, 88(2): 276–283. 
Barmby, T. (2002), “Worker absenteeism: a d iscrete hazard model with bivariate heterogeneity”, Labour Economics, 9: 
469–476. 
Barmby, T. and Stephan, G. (2000), “Worker Absenteeism: Why Firm Size May Matter”, The Manchester School, 68(5): 
568-577. 
Barmby, T., Erco lani, M. and Tremble, J. (2002), “Sickness Absence: An International Comparison”, Economic Journal, 
112: F315-331. 
Barmby, T., Orme, C. and Treble, J. (1995). “Worker absence histories: a panel data study”, Labour Economics, 2: 53–65.  
Barmby, T., Orme, C., and Treble, J. (1991), “Worker absenteeism: an analysis using microdata”, Economic Journal, 101, 
214–229. 
26 
 
Barmby, T.A., M.G. Ercolan i, and J.G Treble (2004), „„Sickness Absence in the UK: 1984–2002,‟‟ Swedish Economic 
Policy Review, 11: 65–88. 
Bergendorff, S. et al. (2004), „„Sickness Absence in Europe-A Comparative Study,‟‟ Social Insurance Studies, No. 2 
(Swedish National Insurance Board).  
Bergstrom, G., Bodin, L., Hagberg, J., Arronson, G., Josephson, M. (2009), “Sickness Presenteeism Today, Sickness 
Absenteeism Tomorrow? A Prospective Study on Sickness Presenteeism and Future Sickness Absenteeism”, Journal 
of Occupational and Environmental Medicine, 51(6): 629-638. 
Bernstein, P. (1996), Against the Gods: The Remarkable Story of Risk , New York: John Wiley & Sons. 
Biddle, J. E and Zarkin, G. A. (1988), “Source Worker Preference and Market Compensation fo r Job Risk”, Review of 
Economics and Statistics, 70(4): 660-667. 
Bjorvatn, B., Stangenes, K., Oyane, N., et al. (2007), “Randomized placebo-controlled field study of the effects of bright 
light and melatonin in adaptation to night work”, Scandinavian Journal of Work, Environment and Health , 33(3): 204-
214. 
Blanch, A. B., Torrelles, B., Aluja, A. and Salinas, A., (2009), “Age and lost working days as a result of an occupational 
accident: A study in a shiftwork rotation system”, Safety Science, forthcoming. 
Bockerman, P. and Illmakunnas, P. (2008), “Interaction of working conditions, job satisfaction, and sickness absences: 
Ev idence from a representative sample of employees, Social Science and Medicine, 67: 520–528. 
Bockerman, P. and Laukkanen, E. (2010), “What makes you work while you are sick? Evidence from a survey of 
workers”, The European Journal of Public Health , 20(1): 43-46 
Boggild, H. and Knutsson, A. (1999), “Shift work, risk factors and cardiovascular disease”, Scandinavian Journal of 
Work, Environment and Health, 25(2): 85-99.  
Boockman, B Djurdjev ic, D., Horny, G. and Laisney, F. (2009), “Bayesian estimation of Cox models with non nested 
random effects: an application to the ratification of ILO conventions by developing countries”, Annales d’Economie et 
de Statistique, forthcoming. 
Boone, J. and van Ours (2006), “Are recessions good for workplace safety?”, Journal of Health Economics, 25 (6): 1069-
1093. 
Bradley, S., Green, C. and Leeves, G. (2007), “ Employment Contracts and Effort : Why Do Temporary Workers Take 
Less Absence?”, Lancaster University Management School working paper 2007/026.  
Brooker, A.S., Frank, J. W. and Tarasuk, V.S. (1995), “Back pain claim rates and the business cycle: in contrast to acute 
claim rates”, Social Science and Medicine, 45(3): 429-439. 
Brousse, G., Fontana, L., Ouchchane, L., et al.. (2008), “Psychopathological features of a patient population of targets of 
workp lace bullying”, Occupational Medicine, 58(2): 122-128.  
Brown, S. and Sessions, J. (1996), “The economics of absence: theory and evidence”, Journal of Economic Surveys, 10: 
23–53. 
Brown, S., Fakhfakh, F. and Sessions, J.G. (1999), “Absenteeism and Employee Sharing: An Empirical Analysis Based 
on French Panel Data, 1981- 1991”, Industrial and Labor Relations Review, 52(2): 234-251. 
Cady, L.D., Bischoff, D.P. and O‟Connell, E.R. (1979),  “Strength and fitness and subsequent back injuries in fire 
fighters”, Journal of Occupational Medicine, 21(4): 269-272. 
Cassitto M.G., Fattorini E, Gilio li R., and Rengo C.  (2003), “Raising awareness of Psychological Harassment at Work”, 
Protecting Worker’s Health Series, No. 4, Italy: World Health Organization.  
CDC (Centre fo r Disease Control and Prevention) (2007), “Indicators for Occupational Health Surveillance”, Morbid ity 
and Mortality Weekly Report (MMWR), 56(RR-1): 1-8. 
Chatterji, M. and Tilley, C.J. (2002), "Sickness, absenteeism, presenteeism and sick pay", Oxford Economic Papers, 
54(4): 669-87 
Chau, N.H. and Kanbur, R. (2001), “The Adoption of International Labor Standards Con ventions: Who, What and Why?, 
Brookings Trade Forum, 113-156. 
Chaudhury, M and Ng, I. (1992), “Absenteeism pred ictors: least squares, rank regression, and model selection results”, 
Canadian Journal of Economics, 3: 615-634. 
Cifuentes, M., Boyer, J., Gore, R., et al. (2008), “Job strain predicts survey response in healthcare industry workers”, 
American Journal of Industrial Medicine, 51(4): 281-289.  
Clegg, C.W. (1983), Psychology of Employee Lateness, Absence and Turnover: Methodology, a Critique and an 
Empirical Study, Journal of Applied Psychology, 68: 88-101.  
Cohen, A. and Colligan, M.J., “Assessing Occupational Safety and Health Training: A Literature Review”, DHHS 
(NIOSH) Publication No. 98-145, Cincinnati, Ohio. 
Coles, M., Lanfranchi, J., Skalli, A., and Treble, J., (2007), “Pay, technology and the cost of worker absence”, Economic 
Inquiry, 45: 268–285. 
Collins, J.J., Swaen, G.M.H., Marsh, G.M., Ut idjian, H.M.D., Caporossi, J.C. and Lucas, L.J. (1989), “Mortality patterns 
among workers exposed to acrylamide”, Journal of Occupational Medicine, 31(7): 614-617.  
27 
 
Cooper, C.L., Watts, J. and Kelly, M. (1987), “Job satisfaction, mental health, and job stressors among general dental 
practitioners in the UK”, British Dental Journal, 162(2): 77-81.  
Costa, G. (2003), “Shiftwork and occupational medicine: an overview”, Occupational Medicine, 52(3): 83-88.  
Crichton, S., St illman, S, and Hyslop, D. (2005), “ Returning to Work from Injury: Longitudinal Evidence on Employment 
and Earnings”, LEED Research Report, Statistics New Zealand, Wellington (July). 
CSTE (Council of State and Territorial Ep idemiologists) (2005), Putting data to work: occupational health indicators from 
thirteen pilot states for 2000. Atlanta, GA: Available at http://www.cste.org/pdffiles/newpdffiles/CSTE_OHI.pdf. 
Currington, W.P. (1986), „Safety Regulat ion and Workplace Inju ries‟, Southern Economic Journal, 53: 51-71. 
Dahlgren, A., Kecklund, G. and Akerstedt, T. (2005), “Different levels of work-related stress and the effects on sleep, 
fatigue and cortisol”, Scandinavian Journal of Work, Environment and Health , 31(4): 277-285. 
Dahlgren, A., Kecklund, G. and Akerstedt, T. (2006), “Overtime work and its effects on sleep, sleepiness, c ortisol and 
blood pressure in an experimental field study”, Scandinavian Journal of Work, Environment and Health , 32(4): 318-
327.  
Deleire, T. and Levy, H. (2004) „Worker Sorting and the Risk of Death on the Job‟, Journal of Labor Economics, 22(4): 
210-217 
Dembe A.E. (2001), “The Social Consequences of Occupational Injuries and Illnesses”, American Journal of Industrial 
Medicine”, 40: 403-417. 
Dembe, A.E., Erickson, J.B. and Delbos, R., (2004), “Pred ictors of Work-Related Injuries and Illnesses: National Survey 
Findings”, Journal of Occupational and Environmental Hygiene, 1(8): 542–550. 
Dembe, A.E, Erickson, J.Delbos, R. and Banks, S. (2005), “The impact of overtime and long work hours on occupational 
injuries and illnesses: new evidence from the United States”, Occupational and Environmental Medicine, 62(9): 588–
597. 
Denscobe, M. (1993), “Personal health and the social psychology of risk taking”, Health Education Research, 8(4): 505-
517. 
Dew, K., Keefe, V. and Small, K. (2005), “Choosing to work when sick: workplace presenteeism”, Social Science and 
Medicine, 60, 2273-2282. 
Diamond P.A. and Hausman, J.A. (1994), “Contingent Valuation: Is Some Number Better than No Number?”, Journal of 
Economic Perspectives, 8(4): 45-64. 
Dione, J. and Dostie, B. (2007), “New Evidence on the Determinants of Absenteeism Using Linked Employer-Employee 
Data”, Industrial and Labor Relations Review, 61(1): 108-120. 
Dolan, P. and Kahneman, D. (2008), “Interpretations of utility and their implicat ions for the valuation of health”, The 
Economic Journal, 118: 215-234 
Drago, R. and Wooden, M (1992), “The determinants of labor absence: Economic factors and workgroup norms across 
countries”, Industrial and Labor Relations Review, 45: 764-778. 
Elliott, R. F. and Sandy, R., (1998), “Adam Smith  may have been right after all: A new approach to the analysis of 
compensating differentials”, Economics Letters, 59: 127–131. 
Engellandt, A. and Riphahn, R.T. (2009) “Incentive effects of bonus payments: evidence from an international company” 
Industrial and Labor Relations Review, forthcoming. 
Engstrom, P. and Holmlund, B. (2007), “Worker absenteeism in search equilibrium”, Scandinavian Journal of 
Economics, 109(3): 439-467. 
EPICURUS (2007), Societal and Economic Effects on Quality of Life and Well-being: Preference Identification and 
Priority Setting in Response to Changes in Labour Market Status, EU Research on Social Sciences and Humanities, 
Report No. EUR 23133, Belg ium: European Communit ies. 
Ercolani, M. (2006), “UK Employees‟ Sickness Absence: 1984-2005”, HEALTHatWORK project working paper.  
European  Agency for Safety and Health at Work (EASHW) (1999), Economic Impact of Occupational Safety and Health 
in the Member States of the European Union , Bilbao: Publicat ion of the European Communit ies. 
European  Agency for Safety and Health at Work (EASHW) (2000), The State of Occupational Safety and Health in the 
European Union – A Pilot study, Luxembourg: Office for Official Publicat ions of the European Communit ies . 
European Agency for Safety and Health at Work (EASHW) (2005), Priorities for Occupational Safety and Health 
Research in the EU-25, Luxembourg: Office for Official Publications of the European Communities.  
European Commission (2001), „Employment and social policies: A framework for investing in quality‟, Communication 
from the Commission to the Council, the European Parliament, the Economic and Social Committee and the 
Committee of the Regions, COM (2001) 313 final, 20.06.2001.  
European Commission (2004), “Labour market transitions and advancement: temporary employment and low-pay in 
Europe”, Employment in Europe, Recent Trends and Prospects, Chapter 4, Luxembourg, pp. 159-186. 
European Commission (2009), Causes and circumstances of accidents at work in the EU, Luxembourg: Office for 
Official Publications of the European Communities.  
28 
 
European Communit ies (2004), Work and health in the EU: A statistical portrait (Data 1994-2002), Luxembourg: Office 
for Official Publications of the European Communities.  
European Foundation for the Improvement of Living and Working Conditions (EUROFOUND) (1997), Preventing 
Absenteeism at the Workplace: Research Summary, Office for Official Publications of the European Communities: 
Luxembourg. 
European Foundation for the Improvement of Living and Working Conditions (EUROFOUND) (2007), Quality of Work 
and Employment in Europe, Dublin : Office for Official Publicat ions of the European Communit ies. 
European Foundation for the Improvement of Working and Living Condit ions (EUROFOUND) (2002), Quality of work 
and employment in Europe: Issues and challenges, Dublin: Office for Official Publications of the European 
Communit ies. 
Faragher, E.B., Cass, M. and Cooper, C.L. (2005), “The relationship between job satisfaction and health: A meta -
analysis”, Occupational and Environment Medicine, 62: 105-112. 
Fenn, P. and Ashby, S. (2004), “Workplace Risk, Establishment Size and Union Density”, British Journal of Industrial 
Relations, 43(3): 461-480. 
Finn, P., (1981), “The effects of shift work on the lives of employees”. Monthly Labor Review, 104: 31–35. 
Fischer, J.A.V. and Sousa-Poza, A. (2009), “Does Job Satisfaction Improve the Health of Workers? New Evidence using 
Panel Data and Objective Measures of Health”, Health Economics, 18: 71–89. 
Foppa, I. and Noack, R.H. (1996), “The relat ion of self reported back pain to psychosocial, behavioural and health related 
factors in a working population in Switzerland”, Social Science and Medicine, 43(7): 1119-1126.  
Freeman, R.B. (1978), Job Satisfaction as an Economic Variable, The American Economic Review, 68(2): 135-141. 
Frey, B. and Stutzer, A. (2002), What can Economists learn from Happiness Research?, Journal of Economic Literature, 
40(2): 402-435. 
Frick, B. And Malo, M.A. (2008), “ Labor Market Institutions and Individual Absenteeism in the European Un ion: The 
Relative Importance of Sickness Benefit Systems and Employment Protection Leg islation”, Industrial Relations, 
47(4): 505-529. 
Furnham, A. (1988), Lay Theories, Oxford: Pergamon. 
Garcia-Serrano, C., Hernanz, V. and Toharia, L. (2008), “Mind the gap , please! The effect of temporary help agencies on 
the consequences of work accidents”, Institute for Social and Economic Research, No. 2008-28, September. 
Garen, J. (1988). “Compensating wage differentials and the endogeneity of job riskiness” The Review of Economics and 
Statistics, 70: 9-16. 
Gauchard, G. C., Mur, J. M., Touron, C., Benamghar, L., Dehaene, D., Perrin, P. and Chau, N., (2006), “Determinants of 
accident proneness: a case–control study in railway workers”, Occupational Medicine, 56: 187–190. 
Gerking S, De Haan M, Schulze W. (1988), “The marginal value of job safety: a contingent valuation study”, Journal of 
Risk and Uncertainty, 2: 185–199. 
Ghosh, A. K., Bhattacherjee, A. and Chau, N., (2004), “Relationships of Working Conditions and Individua l 
Characteristics to Occupational Injuries: A Case-Control Study in Coal Miners”, Journal of Occupational Health , 46: 
470-480. 
Gibbons, D. and Newton, T. (1998), Stress Solutions for the Overstretched, 1st edn, London. BMJ Books.  
Gilbert, D. (2006). Stumbling on Happiness, London: Harper Press.  
Gilovich, T., Griffin, D. and Kahneman, D. (2002), Heuristics and Biases: The Psychology of Intuitive Judgment, 
Cambridge: Cambridge University Press.  
Goetzel, R.Z., Long, S.R., Ozminkowski, R.J., et al. (2004), “Health, Absence, Disability, and Presenteeism Cost 
Estimates of Certain Physical and Mental Health Conditions  Affecting U.S. Employers.” Journal of Occupational and 
Environmental Medicine, 46(4): 398-412. 
Grasso, P., Sharratt, M., Davies, D.M. and Irvine, D. (1984), “Neurophysiological and psychological disorders and 
occupational exposure to organic solvents”, Food and Chemical Toxicology, 22(10): 819-852.  
Grazier, S. and Sloane, P.J. (2008), “Accident risk, gender, family status and occupational choice in  the UK”, Labour 
Economics, 15(5): 938-957. 
Green, F. and Tsitsianis N. (2005), “An Investigation of National Trends in Job Satisfaction in Britain and Germany”, 
British Journal of Industrial Relations, 43(3), 401-429. 
Guadalupe, M. (2003), “The hidden cos ts of fixed term contracts: the impact on work accidents”, Labour Economics, 
10(3): 339-357. 
Gyekye, A. S. and Salminen, S., (2006), “Making Sense of Industrial Accidents: The Role of Job Satisfaction”, Journal of 
Social Sciences, 2(4): 127-134. 
Hanke, W. and Jurewicz, J. (2004), “The risk of adverse reproductive and developmental disorders due to occupational 
pesticide exposure: An overview of current epidemiolog ical evidence”, International Journal of Occupational 
Medicine and Environmental Health , 17(2): 223-243.  
29 
 
Hannunkari,I., Jarvinen,E. and Partanen,T. (1978), “Work conditions and health of locomotive engineers. II. 
Questionnaire study, mortality and disability”, Scandinavian Journal of Work, Environment and Health , 3: 15-28.  
Hassink, W. and Koning, P. (2009), “Do Financial Bonuses to Employees Reduce their Absenteeism: Outcome of a 
Lottery”, Industrial and Labor Relations Review, 62(3), article 4. 
Henderson, J. (1983), “What Should be Done about Occupational Accidents and Diseases?”, International Journal of 
Epidemiology, 12(1): 77-83. 
Henrekson, M., and M. Persson, (2004), “The Effects on Sick Leave of Changes in the Sickness Insurance System,‟‟ 
Journal of Labor Economics, 22 (June): 87–114. 
Hernanz and Toharia (2006), “Do Temporary Contracts Increase Work Accidents? A Microeconometric Comparison 
between Italy and Spain”, LABOUR , 20(3): 475-504. 
Herzog, H.W. and Schlottmann, A.M. (1990), " Valuing Risk in the Workplace: Market Price, Willingness to Pay, and the 
Optimal Provision of Safety", The Review of Economics and Statistics, 72(3): 463-470. 
Heywood, J.S. and Jirjahn, U. (2004), “Teams, Teamwork and Absence”, Scandinavian Journal of Economics, 106(4): 
765-782. 
Heywood, J.S., Jirjahn, U. and Wei, X. (2008), “Teamwork, monitoring and absence”, Journal of Economic Behavior and 
Organization, 68: 676-690. 
Hintermann, B., Alberini, A. and Markandya, A., (2008), “Estimat ing the Value of Safety with Labor Market Data: Are 
the Results Trustworthy?”, Applied Economics, iFirst. 
HSE (Health and Safety Executive) (2004), Review of the occupational health and safety of Britain’s ethnic minorities , 
Research Report 221, Suffolk: HSE Books.  
HSE (Health and Safety Executive) (2006), Health and Safety Management and Business Economic Performance: An 
Econometric Study, Research Report 510, Suffo lk: HSE Books. 
HSE (Health and Safety Executive) (2008), An empirical analysis of the effect of health on aggregate income and 
individual labour market outcomes in the UK, Research Report 639, Suffo lk: HSE Books. 
Hunt, H., and Habeck, R.V., (1993). The Michigan Disability Prevention Study: Research Highlights, Upjohn Institute for 
Employment Research, Kalamazoo, MI.  
Hwang, H.-S., Reed, W. R., and Hubbard, C. (1992). “Compensating wage differentials and unobserved productivity”, 
Journal of Political Economy, 100: 835-858. 
Ichino, A., and R.T. Riphahn, (2005), „„The Effect of Employment Protection on Worker Effort: A Comparison of 
Absenteeism During and After Probation,‟‟ Journal of the European Economic Association , 3 (March): 120–43. 
ILO (2003), Safety Culture at Work. Safety in numbers - Pointers for a global safety culture at work , Geneva: 
International Labour Office. 
ILO (2005), Introductory report: Decent work -safe work , Geneva: International Labour Office.  
ILO (2006), Occupation safety and health country profiles, Geneva: International Labour Office.  
ILO (2008), Beyond death and injuries: The ILO’s role in promoting safe and healthy jobs , Geneva: International Labour 
Organization. 
Joensuu, M. and Lindstrom, K. (2003), Sickness absence and stress factors at work , Helsinki: Finnish Institute of 
Occupational Health. 
Johansson, P., and M. Palme (1996), „„Do Economic Incentives Affect Work Absence? Empirical Ev idence Using 
Swedish Micro Data,‟‟ Journal of Public Economics, 59 (February): 195–218. 
Johansson, P. and Palme, M., (2001), “Estimating Compensating Wage Differentials from Worker Mobility”, Stockholm 
School of Economics, Working Paper Series in Economics and Finance, Working Paper No 0453.  
Kahneman, D., and Tversky, A. (1979), “Prospect theory: An analysis of decisions under risk”, Econometrica, 47: 313-
327. 
Kahneman, D., Slovic, P., and Tversky, A. (1982), Judgment Under Uncertainty: Heuristics and Biases, New York: 
Cambridge University Press . 
Kahneman, D, Wakker, P.P., and Sarin, R. (1997), “Back to Bentham? Explorations of Experienced Utility”, The 
Quarterly Journal of Economics, 112(2): 375-405. 
Kahneman, D., & Tversky, A. (Eds.). (2000). Choices, values and frames. New York: Cambridge University Press . 
Kaivanto, K. (1997), “An alternative model of p ro-cyclical absenteeism”, Economics Letters, 54: 29–34. 
Kalimo, R., and Toppinen, S. (1997). Burnout in Finnish population of working age . Helsinki: Finnish Institute of 
Occupational Health. 
Karnon, J., Tsuchiya, A. and Dolan P. (2005), “Developing a relativit ies approach to valuing the prevention of non-fatal 
work-related accidents and ill health”, Health Economics, 14(11): 1103–1115. 
Kaukiainen, A., Akila, R., Martikainen, R. and Sainio, M. (2008), “Symptom screening in detection o f occupational 
solvent-related encephalopathy”, International Archives of Occupational and Environmental Health , 82(3): 343-355. 
Kramers, P.G.N. (2003), “The ECHI project: Health Indicators for the European Community”, European Journal of 
Public Health, 13(3 Supplement), pp. 101-106. 
30 
 
Krause, N., Frank, J.W., Dasinger, L.K., et al.. (2001), “Determinants of Duration of Disability and Return -to-Work after 
Work-Related Injury and Illness: Challenges for Future Research”, American Journal of Industrial Medicine, 40: 464-
484. 
Kreis, J. and Bodeker, W. (2004), Indicators for work-related health monitoring in Europe (WORKHEALTH Pro ject), 
Wirtschaftsverlag NW: Bremerhaven.  
Kripke, D.F., Simmons, R.N., Garfinkel, L., and Hammond, E. (1979), “Short and long sleep and sleeping pills”, Archives 
of General Psychiatry, 36(1): 103-116. 
Lalive, R. (2003), “Did we Overestimate the Value of Health?, Journal of Risk and Uncertainty, 27(2): 171-193. 
Leather, P., Beale, D. and Sullivan, L. (2003), “Noise, psychosocial stress and their interaction in the workplace”, Journal 
of Environmental Psychology, 23(2): 213-222. 
Leigh, J. P., (1981), “The Effects of Union Membership on Absence from Work Due to Illness”, Journal of Labor 
Research, II(2): 329-336. 
Leigh, J.P. (1985), „„The Effects of Unemployment and the Business Cycle on Absenteeism,‟‟ Journal of Economics and 
Business, 37 (May): 159–70. 
Liu, Y. and Tanaka, H. (2002), “Overt ime work, insufficient sleep, and risk of non-fatal acute myocardial infarction in 
Japanese men”, Occupational and Environmental Medicine, 59(5): 447-451.  
Lloyd, A.J. (2001), “The extent of patients‟ understanding of the risk of treatments”, Quality and Safety in Health Care, 
10: i14-i18. 
Louviere, J.J, Hensher, D.A. and Swatt, J.D. (2000). Stated Choice Methods: Analysis and Application , Cambridge: 
Cambridge University Press. 
Lusardi P, Zoppi A, Preti P, et al. (1999), “Effects of insufficient sleep on blood pressure in hypertensive patients: a 24-h 
study”, American Journal of Hypertension , 12(1): 63-68.  
Lusinyan, L. and Bonato, L. (2007), “Work Absence in Europe”, IMF Staff Papers, 54(3): 475-538. 
Maiti, J. and Bhattacherjee, A., (1999), “Evaluation of Risk of Occupational In juries among Underground Coal Mine 
Workers through Multinomial Logit Analysis”, Journal of Safety Research, 30(2): 93–101. 
Marin, A. and Psacharopoulos, G., (1982), “The Reward for Risk in the Labor Market: Ev idence from the United 
Kingdom and a Reconciliation with Other Studies”, Journal of Political Economy, 90(4): 827-853. 
Marsh, G.M., Lucas, L.J., Youk, A.O. and Schall, L.C. (1999), “Mortality patterns among workers exposed to 
acrylamide: 1994 follow up”, Occupational and Environmental Medicine, 56(3): 181-190.  
McNabb, R. (1989), “Compensating wage differentials: some ev idence for Br itain”, Oxford Economic Papers, 41: 327-
338. 
Mery, J. (1973), “Auditory fatigue and occupational deafness in noisy industrial environments”, Travail Humain, 36(2): 
221-254.  
Meyer, B.D., Viscusi, W.K., and Durbin, D.L. (1995), “Workers‟ compensation and in jury duration: Evidence from a 
natural experiment”, The American Economic Review, 85(3): 322-340. 
Michie, S. and Williams, S. (2003), “Reducing work-related psychological ill health and sickness absence: a systematic 
literature review”, Occupational and Environment Medicine, 60: 3–9. 
Miller P, Rossiter P. and Nuttall D. (2002), “Demonstrating the economic value of occupational health services ”, 
Occupational Medicine, 52: 477–483. 
Mott, P.E., Mann, F.G., McLoughlin, Q. and Warwick, D.P. (1965), Shift work: the social, psychological and physical 
consequences, : Ann Arbor: University of Michigan Press. 
Nakanishi, N.,Yoshida, H.,Nagano, K., et al. (2001), “Long working hours and risk for hypertension in Japanese male 
white collar workers”, Journal  Epidemiol Community Health, 55(5): 316-322.   
Newton, R., Ormerod, M, and Thomas, P. (2007), “Disabled people's experiences in the workplace environment in  
England”, Equal Opportunities International, 26(6): 610-623. 
NIOSH (National Institute of Occupational Safety and Health) (1997), Musculoskeletal Disorders and Workplace 
Factors: A Critical Review of Epidemiologic Evidence for Work -Related Musculoskeletal Disorders of the Neck, 
Upper Extremity, and Low Back , ed. Bernard , B. P, DHHS (NIOSH) Publicat ion No. 97B141.  
O‟Dea, C., Ph illips, D. and Vink, A. (2007), “A Survey of the UK Benefit System”, Institute of Fiscal Studies, Briefing 
Note, No. 13. 
OECD (2008), OECD Health Data, Paris: OECD. 
OECD (2009), Social Expenditure Database 1980-2003 (www.oecd.org/els/social/expenditure). 
Ose, S.O. (2005), “Working conditions , compensation and absenteeism”, Journal of Health Economics, 24: 161–188. 
Osterkamp, R., and Rohn, O. (2007). “Being on Sick Leave: Possible Explanations for Differences of Sick-leave Days 
Across Countries”. CESifo Economic Studies 53: 97-114 
Paoli, P. and Merllie, D. (2001), Third European Survey on Working Conditions 2000 : Dublin: European Foundation for 
the Improvement of Liv ing and Working Condit ions. 
31 
 
Pauly, M,V. et al. (2002), “A  general model of the impact of absenteeism on employers and employees”, Health 
Economics, 11: 221-231. 
Pickvance, S. (2005), “The impact of REACH on future skin and respiratory diseases”, HESA Newsletter, 28(October). 
Porter, M. (1991), “America‟s green strategy”, Scientific American, 264(4): 96. 
Pouliakas, K. and Theodossiou, I. (2009), „Confronting objections to performance pay: The impact of indiv idual and 
gain-sharing incentives on job satisfaction‟, Scottish Journal of Political Economy, 56(5), 662-684. 
Pouliakas, K. and Theodossiou, I. (2010[a]), “Socioeconomic differences in the Satisfaction of High -Pay and Low-Pay 
Jobs in Europe”, International Labour Review, forthcoming. 
Pouliakas, K. and Theodossiou, I. (2010[b]), „Measuring the utility cost of temporary employment contract s before 
adaptation: A conjoint analysis approach‟, Economica, forthcoming. 
Pouliakas, K. and Theodoropoulos, N. (2010), “Variety of Performance Pay and Firm Performance: Effect of Financial 
Incentives on Worker Absence and Productivity”, Munich RePEC Personal Archive: No. 18238. 
Pransky, G. S., Benjamin, K. L. and Savageau, J. A., (2005), “Early Ret irement Due to Occupational Injury: Who is at 
Risk?”, American Journal of Industrial Medicine, 47: 285-295. 
Probst, T.M. and Brubaker, T.L. (2001), “The Effects of Job Insecurity on Employee Safety Outcomes: Cross -Sectional 
and Longitudinal Explorations”, Journal of Occupational Health Psychology, 6(2): 139-159.  
Pyykko, I., Toppila, E., Zou, J. and Kentala, E. (2007), “Indiv idual susceptibility to noise induced hearing loss”, 
Audiological Medicine, 5(1), 41-53.  
Pyykko,I., Koskimies, K., Starck, J., et al. (1989), “Risk factors in the genesis of sensorineural hearing loss in Finnish 
forestry workers”, British Journal of Industrial Medicine, 46(7): 439-446. 
Rantanen, J., Kauppinen, T., Toikkannen, J, et al. (2001), Work and Health Country Profiles: Country Profiles and 
National Surveillance Indicators of Occupational Health and Safety, People and Work Research Reports , No. 44: 
Helsinki: Fin ish Institute of Occupational Health and Safety. 
Reville, R. T. and Schoeni, R. F., (2001), “Disability from Injuries at Work: The Effects on Earnings and Employment”, 
RAND Institution, Labor and Population Program Working Paper Series, No DRU -2554.  
Riphahn, R.G. and Thalmaier, A . (1999), “Behavioral Effects of Probation Periods: An Analysis of Worker 
Absenteeism”, Journal of Economics and Statistics, 221(2), 179-201. 
Robinson, D.W. (1971), “Estimat ing the risk of hearing loss due to exposure to continuous noise”. In Robinson, D.W . 
(ed): Occupational Hearing Loss. pp. 43-62, London: Academic Press. 
Rogers AE, Addington-Hall JM, Abery AJ, et al. (2000), “Knowledge and communication difficult ies for patients with 
chronic heart failure: qualitative study”. British Medical Journal, 321: 605–7. 
Rosen, S., (1986), “The Theory of Equalizing Differences”, in: O. Ashenfelter and R. Layard (eds.), Handbook of Labor 
Economics, Vol. I (ch. 12): 641-692, Elsevier. 
Ruser, J.W., (1991), “Workers' Compensation and Occupational Injuries and Illnesses”, Journal of Labor Economics, 
9(4): 325-350. 
Sandy, S. and Elliott, R. E., (2005), “Long-Term Illness and Wages: The Impact of the Risk of Occupationally Related  
Long-Term Illness on Earn ings”, Journal of Human Resources, 40(3): 744-768. 
Shannon, H.S., Myr, J. and Haines, T. (1997), “Overview of the relationship between organizational and workplace 
factors and injury rates”, Safety Science, 26(3): 201-217. 
Shapiro, C. and J.E. Stiglitz, (1984), „„Equilibrium Unemployment as a Worker Discip line Device,‟‟ American Economic 
Review, 74: 433–44. 
Siebert, W. S. and Wei, X., (1994), “Compensating Wage Differentials for Workplace Accidents: Ev idence for Union and 
Nonunion Workers in the UK”, Journal of Risk and Uncertainty, 9:61-76. 
Skatun J D (2003) „Take Some Days off Why Don‟t You? Endogenous Sick Leave and Pay‟, Journal of Health 
Economics, 22, 379-402. 
Slovic P. (2000), The perception of risk, London: Earthscan Publications. 
Slovic P, Fischhoff B, and Lichtenstein S. (1982), Facts versus fears: understanding perceived risk. In: Kahneman D, 
Slovic P, Tversky A, eds. Judgement under uncertainty: heuristics and  biases. Cambridge: Cambridge University 
Press: 463–89. 
Smith, A. (1776), An Inquiry into the Nature and Consequences of the Wealth of Nations, London: Methuen & Co., Ltd. 
Sokejima,S. and Kagamimori,S. (1998), “Working hours as a risk factor for acute myocardial infarction in Japan: case 
control study”, British Medical Journal, 317(7161): 775-780. 
Stansfeld SA, Bosma H, Hemingway H, Marmot  MG. (1998), “Psychosocial work characteristics and social support as 
predictors of SF-36 health functioning: the Whitehall II study”, Psychosomatic Medicine, 60: 247–255. 
Steers, R. M. & Rhodes, S. N. (1978). “Major influences on employee attendance: a process model”, Journal of Applied 
Psychology, 63: 391-407. 
Stewart, M.B. and Swaffield, J.K. (1999), “Low Pay Dynamics and Transition Probabilities”, Economica, 66(261): 23-42. 
32 
 
Strong, L. L. and Zimmerman, F. J., (2005), “Occupational Injury  and Absence From Work Among African  American, 
Hispanic, and Non-Hispanic White Workers in the National Longitudinal Survey of Youth”, American Journal of 
Public Health, 95(7): 1226-1232. 
Swaen, G.M.H., Haidar, S., Burns, C.J., et al. (2007), “Mortality study update of acrylamide workers”, Occupational and 
Environmental Medicine, 64(6): 396-401.  
Thaler, R.H. and Rosen, S., (1976), “The Value of Saving a Life: Ev idence from the Labor Market”, in: R. Thaler and S. 
Rosen (eds.), Household Production and Consumption, pp. 265-302, New York: NBER. 
Thaler, R.H. and Sunstein, C.R. (2008), Nudge: Improving Decisions about Health, Wealth and Happiness, London: 
Penguin Books. 
Tochikubo, O., Ikeda, A., Miyajima, E. and Ishii, M. (1996), “Effects of Insufficient Sleep on Blood Pressure Monitored 
by a New Multibiomedical Recorder”, Hypertension, 27: 1318-1324. 
Tüchsen, F, Christensen, K.B., and Lund, T. (2008), “Sh ift work and sickness absence”, Occupational Medicine, 
58(4):302-304. 
Tüchsen, F., Christensen, K. B., Feveile, K. and Dyreborg, J., (2009), “Work injuries and disability”, Journal of Safety 
Research, 40: 21-24. 
Tversky, A., and Kahneman, D. (1974). “Judgment under uncertainty: Heuristics and biases ”, Science, 185: 1124-1131. 
Van Beek, K.W.H., Koopmans, C.C. and Van Praag, B.M.S (1997). “Shopping a t the labour market: A real tale of 
fiction”, European Economic Review, 41: 295-317. 
Viscusi, W. K. and Moore, M. J. (1987). “Workers' compensation: Wage effects, benefit inadequacies, and the value of 
health losses”, The Review of Economics and Statistics, 69: 249-261. 
Viscusi, W. K., (1993),  “The Value of Risks to Life and Health”, Journal of Economic Literature, 31(4): 1912-1946. 
Viscusi, W. K., (2004), “The Value of Life: Estimates with Risks by Occupation and Industry”, Economic Inquiry, 42(1): 
29-48. 
Vistnes, J. P. (1997), “Gender Differences in Days Lost from Work Due to Illness.” Industrial and Labor Relations 
Review 50(2): 304–23. 
Wang, J.D. and Chen, J.D. (1993), “Acute and Chronic Neurological Symptoms among Paint Workers Exposed to 
Mixtures of Organic Solvents”, Environmental Research, 61(1): 107-116.  
Wege, N., Dragano, N., Erbel, R., et al. (2008), “When does work stress hurt? Testing the interaction with socioeconomic 
position in the Heinz Nixdorf Recall Study”, Journal of Epidemiology and Community Health , 62(4): 338-343.  
Wei, X. (2007), “Wage compensation for job-related illness: Evidence from a matched employer and employee survey in 
the UK”, Journal of Risk and Uncertainty, 34: 85-98. 
Weil, D., (2001), “Valuing the economic consequences of work in jury and illness: A comparison of methods and 
findings”, American Journal of Industrial Medicine, 40(4): 418-437. 
Weinstein, N.D. (1989), “Optimistic biases about personal risks”, Science, 246: 1232–3. 
Wergeland, E., Veiersted, B., Ingre, M., et al. (2003), “A shorter workday as a means of reducing the occurrence of 
musculoskeletal d isorders”, Scandinavian Journal of Work, Environment and Health, 29(1): 27-34.  
White R.F. and Proctor, S.P. (1997), “So lvents and Neurotoxicity”, Lancet, 349 (9060), 1239-1243.  
Wilson, M.G. (1996), “A Comprehensive Review of the Effects of Worksite Health Promotion on Health -related 
Outcomes: An Update”, American Journal of Health Promotion , 11 (2): 107-108. 
Wilson, N. and Peel, M.J. (1991), “The Impact on Absenteeism and Quits of Profit -Sharing and Other Forms of 
Employee Part icipation”, Industrial and Labor Relations Review, 44 (3): 454-468. 
Wilson, D.J., Takahashi, K, Smith, D.R. et al. (2006), “Recent Trends in ILO Conventions Related to Occupational Safety 
and Health”, International Journal of Occupational Safety and Ergonomics 12(3): 255–266. 
Wilson, D.J., Takahashi, K., Sakuragi S. et al., (2007), “The Rat ification Status of ILO Conventions Related to 
Occupational Safety and Health and its Relationship with Reported Occupational Fatality Rates”, Journal of 
Occupational Health, 49: 72-79. 
Wong, O. and Trent, L.S. (1999), “Mortality from nonmalignant diseases of the respiratory, genitourinary and nervous 
systems among workers exposed to styrene in the reinforced plastics and composites industry in the United States”, 
Scandinavian Journal of Work, Environment and Health , 25(4): 317-325.  
Woock, C., (2009), “The earn ings losses of injured men: Reported and unreported injuries”, Industrial Relations, 48(4): 
610-628. 
Wooden (1990), „Factors associated with Workplace Accidents: Evidence from the 1983 Health Survey‟, The Journal of 
Occupational Health and Safety Australia and New Zealand , 6(2): 97-102. 
Yamasue, K., Hayashi, T., Ohshige, K., Tochikubo, O. and Souma, T. (2008), “Masked hypertension in elderly  
managerial employees and retirees”, Clinical and Experimental Hypertension , 30(3-4): 203-211.  
 
 
 
33 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1 Simplified Framework for the Efficiency of OSH  
Source:  Henderson, 1983, p. 78-79. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2 Simplified Framework for the Inefficiency of OSH  
Source:  Henderson, 1983, p. 80. 
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Figure 3 A Structural Model of Measures and Interactions of OSH  
Source: Rantanen et al. 2001, p. 17. 
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Figure 4. Exposure to Physical Risks at Work in the EU-27 Countries, 1990-05  
Source: European Foundation for the Improvement of Living and Working Conditions, 2007. 
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Table 1  Selected Measures and Indicators of OSH  
OSH Measures Examples of OSH monitoring indicators 
1. OSH Policy/Infrastructure 
 
The Size o f the Social 
Insurance System  
% of GDP devoted to expenditure on incapacity benefits, including sickness allowances and disability benefit  
Enforcement and Compliance 
with OSH Activities 
ratification rate of ILO conventions on OSH 
coverage of workers‟ compensation system as % of total number employed and/or sectors of economic act ivity 
proportion of human resources devoted to labour safety inspection and enforcement  
number of OSH offences prosecuted and convicted 
OSH Training  
% of workforce in firms receiv ing training on OSH 
% of firm budget devoted to OSH tra ining activ ities 
OSH Management 
% of enterprises that engage in OSH risk assessments 
% of enterprises that keep records of work-related accidents/illnesses/sickness absence 
% of enterprises that have official OSH policies and infrastructures in place (e.g. jo int worker-manager committees to discuss OSH-related 
issues and frequency of meet ings; OSH employee representative; targets for OSH performance)  
% of enterprises that have arrangements in place to support the return to work of employees on long -term sickness absence/illness/disability  
  
OSH Cost 
% of firm budget devoted to the promotion of OSH in the workplace and prevention of work -related accidents/injuries/illnesses 
% of firm budget devoted to the compensation of injured/ill/disabled workers 
% of permanent or temporary employees used to replace sick or injured staff  
  
2. OSH Hazards/Working 
Conditions  
Presence of Physical Agents 
in the Workplace 
% of employed exposed to high levels of noise, vibration, radiation, abnormal room temperature etc. 
Presence of Chemical Agents 
in the Workplace 
% of employed exposed to/in regular contact with dangerous products or substances (e.g. asbestos, lead, benzene, pesticides e tc.) 
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Ergonomic Conditions in the 
Workplace 
% of employed subjected to inconvenient work postures, repetitive movements, lift ing of heavy loads etc 
  Working time arrangements % of employed working very long hours (at least 50h/week), or in irregular shifts (especially nights shifts) 
Psychosocial Problems 
% of employed  with stress-related problems and mental d isorders 
% of employed subjected to threat of physical violence/harassment/threats/attacks at work.  
3. OSH Outcomes 
 
Fatal work accidents Incidence of fatal accidents at work per 100,000 employees 
Non-fatal work accidents Incidence of non-fatal accidents at work with more than 3 days of absence per 100,000 employees  
Work-related illnesses 
Incidence of ill health related to an officially defined occupational disease per 100,000 employees 
Incidence of ill health related to an officially defined occupational disease per 100,000 employees who were working in the last 12 months 
Sickness absence % of usual working hours lost in a reference week due to incidence of absence related to sickness or ill health  
Job Satisfaction / 
Job Quality 
Average level and trend of subjective employee well-being score by country 
Indices of several aspects of working conditions (e.g. physical, psychosocial, work autonomy, work intensity, intrinsic satis faction) 
Labour market prospects 
Differences in participation probabilit ies between formerly injured/ill/d isabled employees and healthy employees  
Differences in wage outcomes between formerly injured/ill/disabled employees and healthy employees  
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Endnotes 
                                                 
1
 Deleire and Levy (2004) in the US and Grazier and Sloane (2008) in the UK show that individuals exh ibiting 
strong aversion to risk (which is proxied by family structure) make occupational choices that are biased in favour 
of safer jobs.   
2
 A source of bias that has also been usually taken into account in the literature when examining CWDs for 
work-related in juries/illnesses is the endogenous choice of union membership, since wage levels are restricted by 
collective bargain ing.  While, a number of studies have found evidence in favour of the hypothesis of the 
endogeneity of union membership (Marin and Psacharopoulos, 1982; Siebert and Wei, 2003), others have failed 
to find a convincing pattern (Arabsheibani & Marin, 2000).  Researchers have also interacted the fatal risk 
variable with a number of variab les to explore the potential heterogeneity in CWDs.  For example, Thaler and 
Rosen (1976) and Viscusi (1993) use interaction effects with age, since they argue that there may be age-related 
differences in the inclination to undertake job-related risk.   
3
 Though descriptions of the elements that constitute an appropriate indicator of OSH may vary, indicators 
should provide informat ional know-how regarding the consequences of working conditions for the health and 
safety of individual employees, and about any potential measures that may be taken to affect it both at the 
present period and over time (Rantanen et al., 2001). 
4
 Other researchers have drawn attention to a potential “selection” mechanism, whereby absence -prone or “bad” 
workers are more likely to be fired in recessionary periods and (re-)hired during booms (Arai and Skogman 
Thoursie, 2005).  Nevertheless, the strength of procyclicality even amongst countries with high employment 
protection legislation casts some doubt on the latter exp lanation  (Lusinyan and Bonato, 2007).   
5
 This has been typically attributed to the differential out-of-work commitments of the two genders (e.g. 
domestic duties such as the rearing of child ren).  Ichino and Moretti (2006), instead, show that a significant 
fraction of the male -female absenteeism gap can be explained by a 28-day cycle, which vanishes for workers 
aged 45 or older.  They interpret this as evidence that the menstrual cycle is responsible for the typically higher 
level of female absenteeism.   
6
 Tuchsen et al. (2008), however, fail to find any conclusive evidence of a link between shift work and 
absenteeism in a sample of Danish workp laces, after controlling for an extensive list of relevant factors (such as 
age, education, body mass index, smoking status, alcohol consumption, leisure time physical activ ity and other 
psychosocial and physical work environment factors).   
7
 Indeed, the EU has made marked progress towards this goal via the construction of the European Labour Force 
Survey (LFS), the European Surveys on Working Conditions (ESWC), the European Survey on Accidents at 
Work  (ESAW) and the European Statistics on Occupational Diseases (ESOD) databases. 
